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THE RESPONSIBILITY OF THE INSANE 
OUTSIDE OF ASYLUMS.* 


BY JOSEPH DRAPER, M. D., 


Superintendent of the Vermont Asylum for the Insane. 


This paper is supplementary to one by the writer, 
read before this Association in 1879, entitled, “The 
Responsibility of the Insane in Asylums.” In that I ' 


aimed only at the civil responsibility of the insane, and 

declared my conviction that there was more responsi- | 

bility exisiting in the insane than the public supposes, 

or the common law recognizes, and that I believed it to 

be our duty to support that responsibility in individual , : 
} 


cases, and in the legal sense, to the utmost extent. This 
assertion was made, having in view the énferests of the 
individual, sustaining him in the exercise of his civil | i 


rights, so far as we are ourselves convinced he may be 
able to comprehend his own responsibility, and to act 
upon it. I likewise ventured the assertion, that 
practically I had learned to regard all persons as 
largely accountable, who had so clear an idea of their | 
f— situations as to presume upon their immunity in 
respect to criminal acts, from the simple fact of being 
declared insane, and theoretically I believed the 
insanity of a person might always be questioned when 


*Read at the Annual Meeting of the Association of Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 26, 1883. 
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its subject sought shelter underneath its protecting 


- shadow. These assertions then made applied to those 


within asylums, The principle has since been vindi- 
cated outside of asylums in the notable trial of 
Guiteau. 

In the discussion of this paper its application to 
criminal jurisprudence was touched upon, and some- 
what varying opinions were expressed, but in the main, 
a modified responsibility was recognized, The extreme 
difficulty, if not impossibility, of determining the 
amount of actual responsibility was urged as a reason 
in criminal cases for clinging to the safe maxim in the 
jurisprudence of insanity, that a morbid condition 
being shown to exist in any respect in the brain of an 
individual, and evidenced by some abnormal mental 
manifestation, the responsibility should not be assumed 
in the legal sense in any respect. However humane 
and liberal such a conclusion may be, are we quite 
willing to rest upon it finally? Does it even in a 
philanthropic view satisfy fully our ideas of right, and 
comport altogether with the ends of justice and 
wisdom ? 

The title of the present paper will doubtless suggest 
these interrogatories. Is the question or fact of re- 
sponsibility affected by the surroundings of the subject, 
whether within or outside the limits of an institution ¢ 
Is not a man insane wherever he may be, if insane at 
all, and is he less or more responsible in reality whether 
he be declared so and restrained, or be suffered to go at 
large ? 

In the general outlook we are accustomed to presume 
all persons unrestrained of their liberty as responsible 
to the laws, and all those restrained in asylums as 
irresponsible. In point of fact, we find both premises 
subject to so many exceptions, that we can hardly 
accept the foregoing general proposition, as the rule. _; 
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At the outset I declare my own disbelief in the 
dogma of total irresponsibility in connection with a 
morbid manifestation only in some particular direction. 
It is to my mind a crude summary, having nothing in 
it satisfactory save that it tends to the side of merey 
upon the bare semblance of a doubt. But even in this 
view, is it not open to criticism? Is it not a narrow 
view that looks only to the escape of the individual 
from a criminal act, and does not take into account also 
the interest of society, and in its largest scope that of 
the race? In point of practice, 1 am not sure I would 
go a step farther than the most decided advocate of the 
principle quoted. I certainly would not go a point 
farther than my own convictions would carry me, but 
that it is possible for an individual to be responsible in 
some things, and irresponsible in others at the same 
time, I do believe. For the purpose of discriminating 
more clearly between responsibility and irresponsibility, 
I would recognize a difference practically between 
insane persons and persons of unsound mind. To the 
former belong those laboring under actual cerebral 
disease—pathological cases. To the latter, those of 
abnormal development, in whom constitutional de- 
partures from the normal and average balance exist— 
congenital cases. To the former belong the maniacal, 
the deluded—the irresponsible; and to the latter the 
erratic, the fanatical and the criminal largely—the 
responsible. In a careful survey of men, I apprehend 
that those most conversant with criminals recognize in 
them a peculiar and characteristic psychology. As a 
class they constitute a departure from the great average 
of the race. They have a notable lack of what we call 
moral sense. They are less susceptible to uplifting | 
influences than the average of mankind, and more or | 
less incorrigible, but not lacking in intellectual power. | 
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We can not call them at their best level-headed, but 
we do not think of regarding them as irresponsible to 
the laws, unless we find superimposed upon them a 
pathological condition. This class mingle with man- 
kind at large everywhere, except while undergoing 
penal servitude. Another class is also mingled with 
the great mass, about which the question of responsi- 
bility is more puzzling. I mean those who have been 
thrown out of balance by actual insanity, but in whom 
the actual pathological condition has subsided, leaving 
mental cicatrices which permanently impair in some 
ways the normal healthful action. The result of the 
morbid state may be such, we will admit, that the 
individual may never after be able to see some existing 
relation in the same light as formerly. An abnormal 
state has permanently supplanted the normal in this 
respect, but in all other respects no apparent departure 
has resulted. We will assume that in some one respect 
he is unsound, and that in any criminal act, upon which 
this abnormity bears, he should be held irresponsible, 
but how should his responsibility be viewed in respect 
to criminal acts having no conceivable connection with 
the recognized permanent crook? Is responsibility 
in the legal sense to be surrendered in everything 
because of a single weak point, always assuming that 
actual pathological action has long since ceased? If a 
modified responsibility is recognized, why should not a 
modified accountability be ivsisted upen? I am well 
aware that these are hard questions, nevertheless they 
obtrude themselves, and will out, upon a close follow- 
ing of the subject. 

In meeting the question of criminal responsibility in 
the line of personal practical experience, my effort has 
been chiefly to determine in my own mind two points: 
First, is the capacity of the individual equal to the 
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average of men? Second, is there evidence of existing 
mental disease? The social advantages and education 
enjoyed by the individual also come into account in 
their bearing upon the first inquiry, and the existence 
of insanity previously in the individual or his im- 
mediate ancestors, modifies or affects the latter. While 
it is true that an irresponsible state may exist in an 
individual and not be recognized until some act 
indicates it, or a trial clearly develops it, it is also 
doubtless true that the plea of insanity has sometimes 
been urged on slender grounds. Insanity rests on 
uncertain foundation when the family history affords 
the chiet basis for its existence, important as the latter 
may be as a factor in the case. To be a defense, 
proper and valid, there should be clearly shown a 
departure from the normal state amounting to a 
delusion bearing upon the act, or such a change of 
character that the power of self-control is lost to that 
degree that ordinary temptations or provocations can 
not be resisted. 

That even in the population of an asylum, sanity 
so far predominates over insanity that such institutions 
are in the main governable by the same regulations as 
apply to the sane, regulations that to be operative 
need to be comprehended and heeded, will, I presume 
not be questioned. What then shall be anverted in 
regard to the insane outside of asylums? Besides the 
regulations governing society, the pains and penalties 
of the law stand out as an additional restraining 
power. As an offset to the latter the multiplied 
temptations to their infraction are to be contended 
with or against. Does the fear of the law super- 
imposed upon social regulations, and applying to all 
who enjoy unrestricted freedom counterbalance those 
temptations and opportunities incident to liberty? 
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Theory aside, is it not a fact of every-day recognition 
by us, that dangerous states are often modified by mere 
change of associations? Do we not constantly receive 
into our households those who in their home circles 
have become the prey of morbid and dangerous 
impulses, but who in their new relations manifest no 
such tendencies, and indeed by virtue of such change 
become convalescent from the hour of their entry into 
asylums. And again, have we not as often been dis 
appointed in our anticipations of the effect of a 
removal of patients from asylums, sometimes those of 
most irritable and morbid condition, by friends to 
their homes, when .to our surprise steady improvement 
and convalescence have followed? And what are the 
lessons taught us by these facts? Do they or do they 
not help us to answer the query propounded in the 
beginning of this paper, whether or not one may be 
insane under some circumstances, and not under others, 
or under all alike? 

In my former paper I referred to the power of 
motives as applied to the government of the insane. I 
would here ask, is not susceptibility to those influences 
that sway mankind in general, one of the proper tests 
of sanity? Certainly we would regard an_ utter 
absence of such susceptibility as an evidence of 
insanity, and if this proposition be sustained, then may 
we logically inquire whether there are more or less 
aids to responsibility or to responsible conduct, in or 
out of asylums? One of our number (Dr. Godding) 
in discussing the Rights of the Insane, very truly says, 
“It is idle to contend for the rights of a dangerous 
lunatic at large in the community; he has no right 
there.” So it is also useless to discuss the responsi- 
bility of those of positive homicidal or otherwise 
dangerous tendencies. 
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If impelled by irresistible violent impulses, or active 
delusions, no one conversant with the insane would 
regard them responsible either within or without 
asylums. Society is the responsible party in such 
cases, instead of the individual. I do not argue for 
even a modified responsibility in those laboring under 
active mental disorders whether acuie or chronic, but 
that there may, and often does result a permanent 
‘impairment of mind, and a fixed condition, consistent 
with a modified responsibility, I think we may every 
day see if we do not voluntarily shut our eyes against it. 

An individual may pass through a mental storm, 
and come out a survivor, though shorn of some of his 
previous characteristics; he resumes his place in 
society, and is restored to all his civil rights and 
obligations. Nobody questions his word, nor doubts 
his ability to make valid contracts, or to hold positions 
of trust and confidence. 

In his walk as a man and a citizen, no distinction is 
made between him and his neighbors. Why then should 
his responsibility be doubted in the matter of making 
final disposition of his property, for instance? Why 
should the plea of insanity or incompetency be raised 
if some one’s expectations happen to be disappointed ? 
or why should he be shielded from legal responsibility 
if he be guilty of some act under the law pronounced 
criminal, if no fresh morbid mental disturbance can 
be shown to have prompted it? 

A case illustrative of modified responsibility, and 
so adjudicated, was published in the Journal of 
Mental Science, January, 1876, and subsequently cireu- 
lated as a monograph by Dr. Yellowlees of the Gart- 
navel Asylum, Glasgow, under the caption of “The 
Plea of Insanity in Cases of Murder.” “The Case of 
Tierney” was that of a laborer in the coal mines, 
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who killed his fellow-workman, Campbell, in the pit. 
The victim was found dead beneath some stones. They 
had worked together for months, and were known 
to have sometimes quarreled about the number of 
hutches each filled. After the murder Tierney left the ° 
pit, and gave to different men who inquired of him why 
he was leaving his work at an unusual hour, different 
answers, some evasive and some contradictory. Arrived. 
at the top of the shaft, he left somewhat hurriedly, 
although nothing noticeably peculiar was observed in 
his manner. He did not go directly home, but to the 
home of a neighbor and asked for his wife. Finding 
she was out at work, he then said to the woman of the 
house, “ Where shall I hide?” The woman was afraid 
of him as she said “ He looked excited, and had the name 
of not being right in his mind.” She asked, “ What is 
wrong,” and understood him to say “I have put the pick 
in Campbell.” Again she inquires, “ Was he meddling 
with you?” to which he replies, “Of course.” She 
assisted him to what he desired from his own house, 
and saw him leave. He was apprehended the same 
night, and when charged with the murder, asked, 
“Who saw me do it?” While in prison Dr. Robertson 
of the Glasgow City Parochial Asylum, and Dr. 
Yellowlees, were appointed a commission to examine 
him. They reported that “his manner was peculiar, 
reserved and suspicious, and his replies to questions 
were slow and evasive. He was fully aware that 
he was charged with murder, but denied all knowledge 
of the crime, and appeared quite easy and indifferent 
as to his serious position. His mental peculiarities 
were quite consistent with the occurrence of a 
previous prolonged attack of insanity, with occasional 
subsequent relapses, and were even suggestive of 
it, but they were unable to discover any such 
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mental aberration or defect as would justify them in 
certifying that the prisoner was insane at the time of 
their examinations.” The prison physician concurred 
with Drs, Robertson and Yellowlees. At the trial it 
was shown that Tierney had been insane sixteen years 
previously, for a lengthened period, after the death of a 
child. His brother-in-law testified that “his insanity 
had been of a dangerous character, that he was in the 
habit of taking his razor to bed with him, and that on one 
occasion he burned all the clothes he could lay his hands 
on.” The same witness also testified that “for the last 
fourteen years he noticed nothing in the prisoner’s 
conduct except that he was a dull, stupid and unsociable 
man, whereas before this illness, he had been cheerful 
and sociable.” There was no distinct proof of an actual 
mental illness either before or after the attack men- 
tioned sixteen years before the murder. Dr. Yellowlees 
testified that “the peculiarities of temper and disposi- 
tion noted in the prisoner, were the resultants of his 
former insanity.” Dr. Robertson declared the same in 
substance but believed these “consistent with sanity.” I 
infer by this that he meant it in his view not indicative 
of an actual morbid action at this time. The judge in- 
structed the jury that “liability to sudden irritation, 
susceptibility to provocation, sullenness, ill-temper, 
silence, gloom—none of these would establish insanity. 
All these might exist without the deprivation of 
reason—that shattering of the powers of the mind which 
constituted insanity. But if there was a recurrence of 
the disease, depriving the man of the power of controll- 
ing his actions, impelling him irresistibly to commit 
certain actions, that excluded responsibility.” The jury 
promptly found the prisoner “guilty of murder, but 
recommended him to mercy on account of his previous 
insanity.” The final result was commutation to penal 
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mental aberration or defect as would justify them in 
certifying that the prisoner was insane at the time of 
their examinations.” The prison physician concurred 
with Drs, Robertson and Yellowlees. At the trial it 
was shown that Tierney had been insane sixteen years 
previously, for a lengthened period, after the death of a 
child. His brother-in-law testified that “his insanity 
had been of a dangerous character, that he was in the 
habit of taking his razor to bed with him, and that on one 
_oecasion he burned all the clothes he could lay his hands 
on.” The same witness also testified that “for the last 
fourteen years he noticed nothing in the prisoner’s 
conduct except that he was a dull, stupid and unsociable 
man, whereas before this illness, he had been cheerful 
and sociable.” There was no distinct proof of an actual 
mental illness either before or after the attack men- 
tioned sixteen years before the murder. Dr. Yellowlees 
testified that “the peculiarities of temper and disposi- 
tion noted in the prisoner, were the resultants of his 
former insanity.” Dr. Robertson declared the same in 
substance but believed these “consistent with sanity.” I 
infer by this that he meant it in his view not indicative 
of an actual morbid action at this time. The judge in- 
structed the jury that “liability to sudden irritation, 
susceptibility to provocation, sullenness, ill-temper, 
silence, gloom—none of these would establish insanity. 
All these might exist without the deprivation of 
reason—that shattering of the powers of the mind which 
constituted insanity. But if there was a recurrence of 
the disease, depriving the man of the power of controll- 
ing his actions, impelling him irresistibly to commit 
certain actions, that excluded responsibility.” The jury 
promptly found the prisoner “guilty of murder, but 
recommended him to merey on account of his previous 
insanity.” The final result was commutation to penal 
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servitude for life. The comments of Dr. Yellowlees 
upon this case seem to me particularly worthy of note. 
He regards the recognition by the jury and by the judge 
of the existence of partial insanity, as a great advance, 
and believes that by this recognition, more exact justice 
may be reached, accepting as the logical result a modi- 
fied responsibility: so that the evil deeds of such a man 
must entail a modified punishment. 

He justly asserts that “the acquittal of every 
criminal in whom any degree of mental defect could 
be discovered, would be both unjust and dangerous, 
and that the common excuse that confinement in an 
asylum would be the same as perpetual imprisonment, 
is not at all sound,” and admits in concluding that “it 
may of course be objected, that no man can accurately 
guage the accountability or self-control of his fellow-men, 
and that to adopt this course would give only an approx- 
imation to justice.” “This,” he adds, “is not perfectly 
true but it is the nearest approximation we can make. 
It recognizes at once what is needful for society, and what 
is just to the individual, by awarding punishment to his 
crime, and extending mercy to his weakness.” The point 
I particularly note in this case is that it hinged wholly 
upon the non-existence of an active morbid state at 
the time of the murder, and of the trial. The judge ruled 
that the prisoner would not have been held responsible, 
had a recurrence of his insanity been shown. 

The principle evolved in this case in its application to 
jurisprudence in general, [ infer to be that all persons 
are held responsible to the laws who are not actually 
laboring under mental disease, unless such a degree of 
dementia may have resulted from previous insanity, as 


to render the individual incapable of comprehending his | 


relations to society, and the necessity of obedience to 
human laws. Peculiarities of temper, moodiness, in- 
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creased susceptibility to irritations or stupidity, do not 
stand as evidences of irresponsibility, apart from the 
co-existence of hallucinations or delusions, or morbid 
states of exaltation or depression. 

That very many of the type indicated by the case 
cited are to be found mingled with the sane, in the 
population of our own country as well as in Scotland, 
will hardly be questioned. How then shall we regard 
them? If irresponsible for crime why are they not in 


. safe places of confinement ? 


A case of somewhat similar features was tried in the 
county court of Worcester, Mass., in 1868. The 
prisoner, one James E. Shepard, was indicted for the 
murder of his wife, which was done in cold blood, 
although they had not lived happily together, and she 
had separated from him and _ resisted his efforts at 
reconciliation. The defense was insanity, based upon 
the existence of epilepsy in the prisoner, up to the 
time he was sixteen years of age, although in the 
supervening period of some ten years he had been 
free from the malady. The family history showed 
insanity in his maternal grandfather uncle, 
epilepsy im his mother, and habitual drunkenness in 
his father. The writer, at this time in temporary 
charge of the Worcester Hospital, was asked by the 
prisoner’s counsel to visit the prisoner in the jail, and 
give an opinion as to his mental state and responsibility. 
The opinion given was to the effect that from the fact 
that the prisoner suffered through all the growing 
period of his life from a malady known to impair the 
mind, this was reason to question his sanity, although 
in his present condition there was no evidence of a 
morbid state. 

This view at the trial was concurred in by Dr. Ray, 
but wholly dissented from by Dr. Earle, both of whom 
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servitude for life. The comments of Dr. Yellowlees 
upon this case seem to me particularly worthy of note. 
He regards the recognition by the jury and by the judge 
of the existence of partial insanity, as a great advance, 
and believes that by this recognition, more exact justice 
may be reached, accepting as the logical result a modi- 
fied responsibility: so that the evil deeds of such a man 
must entail a modified punishment. 

He justly asserts that “the acquittal of every 
criminal in whom any degree of mental defect could 
be discovered, would be both unjust and dangerous, 
and that the common excuse that confinement iu an 
asylum would be the same as perpetual imprisonment, 
is not at all sound,” and admits in concluding that “it 
may of course be objected, that no man can accurately 
guage the accountability or self-control of his fellow-men, 
and that to adopt this course would give only an approx- 
imation to justice.” “This,” he adds, “is not perfectly 
true but it is the nearest approximation we can make. 
It recognizes at once what is needful for society, and what 
is just to the individual, by awarding punishment to his 
crime, and extending mercy to his weakness.” The point 
I particularly note in this case is that it hinged wholly 
upon the non-existence of an active morbid state at 
the time of the murder, and of the trial. The judge ruled 
that the prisoner would not have been held responsible, 
had a recurrence of his insanity been shown. 

The principle evolved in this case in its application to 
jurisprudence in general, I infer to be that all persons 
are held responsible to the laws who are not actually 
laboring under mental disease, unless such a degree of 
dementia may have resulted from previous insanity, as 
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creased susceptibility to irritations or stupidity, do not 
stand as evidences of irresponsibility, apart from the 
co-existence of hallucinations or delusions, or morbid 
states of exaltation or depression. 

That very many of the type indicated by the case 
cited are to be found mingled with the sane, in the 
population of our own country as well as in Scotland, 
will hardly be questioned. How then shall we regard 
them? If irresponsible for crime why are they not in 
. safe places of confinement ? 

A case of somewhat similar features was tried in the 
county court of Worcester, Mass., in 1868. The 
prisoner, one James E. Shepard, was indicted for the 
murder of his wife, which was done in cold blood, 
although they had not lived happily together, and she 
had separated from him and resisted his efforts at 
reconciliation. The defense was insanity, based upon 
the existence of epilepsy in the prisoner, up to the 
time he was sixteen years of age, although in the 
supervening period of some ten years he had been 
free from the malady. The family history showed 
insanity in his maternal grandfather unele, 
epilepsy in his mother, and habitual drunkenness in 
his father. The writer, at this time in temporary 
charge of the Worcester Hospital, was asked by the 
prisoner’s counsel to visit the prisoner in the jail, and 
give an opinion as to his mental state and responsibility. 
The opinion given was to the effect that from the fact 
that the prisoner suffered through all the growing 
period of his life from a malady known to impair the 
mind, this was reason to question his sanity, although 
in his present condition there was no evidence of a 
morbid state. 

This view at the trial was concurred in by Dr. Ray, 
but wholly dissented from by Dr. Earle, both of whom 


i a 
‘ 
‘ 
} 
| 
( 
a0 
mad 
4 { 
1 
f 
d 


122 Journal of Insanity. | October, 


servitude for life. The comments of Dr. Yellowlees 
upon this case seem to me particularly worthy of note. 
He regards the recognition by the jury and by the judge 
of the existence of partial insanity, as a great advance, 
and believes that by this recognition, more exact justice 
may be reached, accepting as the logical result a modi- 
fied responsibility: so that the evil deeds of such a man 
must entail a modified punishment. 

He justly asserts that “the acquittal of every 
criminal in whom any degree of mental defect could 
be discovered, would be both unjust and dangerous, 
and that the common excuse that confinement in an 
asylum would be the same as perpetual imprisonment, 
is not at all sound,” and admits in concluding that “it 
may of course be objected, that no man can accurately 
guage the accountability or self-control of his fellow-men, 
and that to adopt this course would give only an approx- 
imation to justice.” “This,” he adds, “is not perfectly 
true but it is the nearest approximation we can make. 
It recognizes at once what is needful for society, and what 
is just to the individual, by awarding punishment to his 
crime, and extending mercy to his weakness.” ‘The point 
I particularly note in this case is that it hinged wholly 
upon the non-existence of an active morbid state at 
the time of the murder, and of the trial. The judge ruled 
that the prisoner would not have been held responsible, 
had a recurrence of his insanity been shown. 

The principle evolved in this case in its application to 
jurisprudence in general, I infer to be that all persons 
are held responsible to the laws who are not actually 
laboring under mental disease, unless such a degree of 
dementia may have resulted from previous insanity, as 
to render the individual incapable of comprehending his _ 
relations to society, and the necessity of obedience to 
human laws. Peculiarities of temper, moodiness, in- 
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creased susceptibility to irritations or stupidity, do not 
stand as evidences of irresponsibility, apart from the 
co-existence of hallucinations or delusions, or morbid 
states of exaltation or depression. 

That very many of the type indicated by the case 
cited are to be found mingled with the sane, in the 
population of our own country as well as in Scotland, 
will hardly be questioned. How then shall we regard 
them? If irresponsible for crime why are they not in 
. safe places of confinement ? 

A case of somewhat similar features was tried in the 
county court of Worcester, Mass., in 1868. The 
prisoner, one James E. Shepard, was indicted for the 
murder of his wife, which was done in cold blood, 
although they had not lived happily together, and she 
had separated from him and _ resisted his efforts at 
reconciliation. The defense was insanity, based upon 
the existence of epilepsy in the prisoner, up to the 
time he was sixteen years of age, although in the 
supervening period of some ten years he had been 
free from the malady. The family history showed 
insanity in his maternal grandfather unele, 
epilepsy in his mother, and habitual drunkenness in 
his father. The writer, at this time in temporary 
charge of the Worcester Hospital, was asked by the 
prisoner’s counsel to visit the prisoner in the jail, and 
give an opinion as to his mental state and responsibility. 
The opinion given was to the effect that from the fact 
that the prisoner suffered through all the growing 
period of his life from a malady known to impair the 
mind, this was reason to question his sanity, although 
in his present condition there was no evidence of a 
morbid state. 

This view at the trial was concurred in by Dr. Ray, 
but wholly dissented from by Dr. Earle, both of whom 


i 
a 
| 
a 
| 
: 
4 
a 
‘ 
{ 
4 
‘ 
me 
A 
a 
MG 
f 
m 
by 
¥ 


124 Journal of Insanity. | October, 


with the writer examined the prisoner in the jail, and 
afterward conferred together upon the case. Dr. Earle 
emphatically declared his belief that the prisoner was 
fully responsible for the murder, his reasons being sub- 
stantially those which were held by Drs. Robertson and 
Yellowlees in the case of Tierney. I thought at the time 
Dr. Earle’s view the wrong one. In the light of the 
present I agree with it. The prisoner’s mind may have 
been in a sense wanting in soundness, but he was not 
insane in that he was laboring under mental disease, as 
we here accept that state to imply. 

At the opening of the defense, the State’s Attorney 
announced his willingness to allow the prisoner to 
retract his plea of “not guilty” and substitute that 
of “guilty of murder in the second degree.” This prop- 
osition was accepted, and the prisoner was sentenced 
to “imprisonment at hard labor in the State Prison for 
life, with one day of solitary confinement.” He was 
not unmoved by the sentence, and quite broke down 
before leaving the court room. 

Fifteen years have elapsed, and the warden of the 
prison writes me, under date of the 18th inst. 
(June, 1883), that “James E. Shepard is still here, and 
in apparently good health, having had so far as I can 
learn, no return of epilepsy during his imprisonment.” 

Clearly there has been nothing yet to show that Dr. 
Earle’s judgment was at fault. If the prisoner had 
been held to strict accountability, it could hardly be 
affirmed that an insane man was executed. Under all 
the circumstances no fault can be reasonably found 
with the result. Penal servitude in this case is more 
just than the confinement of the prisoner in an asylum 
as an irresponsible person for life, or confinement for a 
probationary period, and then restoration to liberty, 
which course has been too often pursued in American 
practice. 
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In concluding this paper let us once more revert to 
the primary question. What is the responsibility of 
the insane outside of asylums? What do we gather 
from this brief inquiry into the matter? Excluding 
from consideration those whose mental operations are 
undeniably morbid, pathologically so, and confining 
ourselves to those in whom a certain unsoundness, 
either congenital or acquired, is found to exist—the 
outcome of antecedent causes, but permanent and 
fixed—do we assume too much if such are classed 
with the responsible as a rule, and held respons- 
ible to a degree corresponding to their capacity for 
ordinary understanding and self-control? Ought the 
fact of a somewhat defective mental foundation, and 
the possibility of the development of a morbid state 
upon it, to be allowed as presumptive of irrespons- 
ibility ? 

The defective mental constitution may claim con- 
sideration unquestionably, but is it fair to forecast the 
possible ultimate morbid irruption, and urge it in 
advance as a defense? To my mind the doctrine of 
insane irresponsibility has been carried too far, and has 
led to an increase of crime, and an inconsiderate reckless- 
ness in criminal acts. Had the infamous assassin of 
President Garfield been held irresponsible, and been 
consigned to an asylum instead of expiating his crime, 
I believe the precedent would have been pregnant 
with murderous acts. 

The- criminal classes fear the law which condemns to 
death, but laugh at or brave imprisonment. Even 
though the sentence be for life, it is accepted always 
with more or less sanguine expectation of deliver- 


ance, 
In the words of Whittier, the criminal trusts 
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with the writer examined the prisoner in the jail, and 
afterward conferred together upon the case. Dr. Earle 
emphatically declared his belief that the prisoner was 
fully responsible for the murder, his reasons being sub- 
stantially those which were held by Drs. Robertson and 
Yellowlees in the case of Tierney. I thought at the time 
Dr. Earle’s view the wrong one. In the light of the 
present I agree with it. The prisoner’s mind may have 
been in a sense wanting in soundness, but he was not 
insane in that he was laboring under mental disease, as 
we here accept that state to imply. 

At the opening of the defense, the State’s Attorney 
announced his willingness to allow the prisoner to 
retract his plea of “not guilty” and substitute that 
of “guilty of murderin the second degree.” This prop- 
osition was accepted, and the prisoner was sentenced 
to “imprisonment at hard labor in the State Prison for 
life, with one day of solitary confinement.” He was 
not unmoved by the sentence, and quite broke down 
before leaving the court room. 

Fifteen years have elapsed, and the warden of the 
prison writes me, under date of the 18th inst. 
(June, 1883), that “James E. Shepard is still here, and 
in apparently good health, having had so far as I can 
learn, no return of epilepsy during his imprisonment.” 

Clearly there has been nothing yet to show that Dr. 
Earle’s judgment was at fault. If the prisoner had 
been held to strict accountability, it could hardly be 
affirmed that an insane man was executed. Under all 
the circumstances no fault can be reasonably found 
with the result. Penal servitude in this case is more 
just than the confinement of the prisoner in an asylum 
as an irresponsible person for life, or confinement for a 
probationary period, and then restoration to liberty, 
which course has been too often pursued in American 
practice. 
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In concluding this paper let us once more revert to 
the primary question. What is the responsibility of 
the insane outside of asylums? What do we gather 
from this brief inquiry into the matter? Excluding 
from consideration those whose mental operations are 
undeniably morbid, pathologically so, and confining 
ourselves to those in whom a certain unsoundness, 
either congenital or acquired, is found to exist—the 
outcome of antecedent causes, but permanent and 
fixed—do we assume too much if such are classed 
with the responsible as a rule, and held respons- 
ible to a degree corresponding to their capacity for 
ordinary understanding and self-control? Ought the 
fact of a somewhat defective mental foundation, and 
the possibility of the development of a morbid state 
upon it, to be allowed as presumptive of irrespons- 
ibility ? 

The defective mental constitution may claim con- 
sideration unquestionably, but is it fair to forecast the 
possible ultimate morbid irruption, and urge it in 
advance as a defense? To my mind the doctrine of 
insane irresponsibility has been carried too far, and has 
led to an increase of crime, and an inconsiderate reckless- 
ness in criminal acts. Had the infamous assassin of 
President Garfield been held irresponsible, and been 
consigned to an asylum instead of expiating his crime, 
I believe the precedent would have been pregnant 
with murderous acts. 

The. criminal classes fear the law which condemns to 
death, but laugh at or brave imprisonment. Even 
though the sentence be for life, it is accepted always 
with more or less sanguine expectation of deliver- 
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In the words of Whittier, the criminal trusts 
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“* * That somehow good 
Will be the final goal of ill, 
To pangs of nature, sins of will, 
Defects of doubt, and taints of blood,” 


and he sees not over the prison door which opens to 
receive him, the oft quoted inscription from Dante, and 
abandons not hope as it closes with its ominous 
clang behind him. 

I recognize in all mankind the love of life as ever 
present, ever active. The love of personal liberty is 
hardly second as a boon and blessing, and in the final 
summing up of the queries propounded in this paper, and 
particularly in respect to the influence of circumstances 
and conditions as affecting the responsibility of a 
given individual, I incline to the belief that account- 
ability is greater outside than inside of asylums in 
proportion as the motives acting upon the individual 
are more numerous, more healthful, more sustaining, 
and more inhibitory. 

Recognizing that it is the province of another 
profession than ours to determine responsibility to 
human laws, let us not forget that it belongs to us, as 
conservators of human life, to see to it that no one 
actually laboring under disqualifying mental disease 
suffers unjustly, and on the other hand let us not 
timidly shelter our convictions behind shadows, which 
obscure like the mists of the morning the landmarks 
that constitute our sure and safe guides. 
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A REPORT ON CEREBRO-SPINAL 
PATHOLOGY .* 


BY DANIEL CLARK, M. D., 


Medical Superintendent Asylum for Insane, Toronto. 


The writer of the following paper was honored by 
this Association in having been selected as the 
chairman of a committee to report on the annual 
progress made in that division of medical research, 
classified under the head of “Cerebro-Spinal Pathol- 
ogy.” It is a matter of regret that a more competent 
selection had not been made out of the many dis- 
tinguished physicians composing this assembly, and 
whose varied contributions to medical literature have 
justly made them famous. At the same time, it was 
my duty to obey your behest to the best of my 
ability. My co-members were consulted and asked to 
contribute even a mite to my collection, but my effort 
was “love’s labor lost.” My genial and well qualified 
friend from the sunny south, has been otherwise 
engaged and prayed to be excused. My other 
talented supporter in this tripartite committee from 
the great north-west, did not answer my appeal, but 
as at that time the thermometer was dancing about in 
the neighborhood of forty degrees below zero in his 
locality, [ am convinced he must have been in a 
partial condition of congelation, and incapacitated by 
the withering breath of old Boreas from responding to 
my entreaty for needed aid. I am pleased to see a 
thaw has taken place, and that it is not yet too late for 


*Read at the Annual Meeting of the Association of Superintendents of 
American Institutions for the Insane, held at Newport, R. 1., June 26, 1883. 
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him to contribute his experience to the common fund. 
These are two valid reasons out of a possible three for 
my short-comings in this epitome. 

It would be impossible in a short paper to present 
more than a condensed view of a few of the many 
fields of observation, which are continually opening up 
in our chosen tract of exploration. These will be 
given in as few words as is possible. 

The advancement of practical medical knowledge 
may not be very striking from year to year, yet, 
experience teaches that apparently insignificant facts 
may be followed by momentous results. The observa- 
tions and experiments of Galen over seventeen cen- 
turies ago, on the recurrent laryngeal nerves and on 
the functions of arteries, led to the great discoveries of 
nerve function and blood circulation, The investiga- 
tions in respect to the work of the lymphatics made in 
the seventeenth century, led to our present knowledge 
of their important place in the animal economy. 
Bell’s researches into nerve structure and function, 
made nearly eighty years ago, were a great stride 
forward towards the better understanding of the 
workings of the cerebro-spinal economy. Magendie 
used Bell’s data, and by adding them to his own 
observations, based on experiment, he came a_ step 
farther into the light of truth. Litcle did Tyndali 
dream that when he was experimenting with a sun. 
beam which straggled into his study, he was gathering 
material to prove the germ theory, and in Listerism 
revolutionized the practice of surgery. ‘Thus it always 
has been and always will be—one lays the foundation 
and another builds on it. One isolated fact may be 
a key to open a door into a veritable chamber of 
wonders, It is never to be forgotten that theory is 
always to be received with caution, but experimental 
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knowledge carries its own evidence with it. In this 
lies the great advantage of pathological research. 
Diseased organs with the signs and symptoms conse- 
quent thereon, have been studied closely during the 
last quarter of a century, with all the assistance 
chemistry and the microscope could give to the 
pathologist, nor have the observers labored in vain 
in this marvelous field of inquiry. 

Let me give a few facts of recent date on this 
subject, in relation to cerebro-spinal pathology. Of 
course, they can only be a few out of the many daily 
coming into observation. 

In 1840, Nasse discovered that after the division of 
a nerve, not only was the cicatrix after healing a 
different texture from that of the nerve divided, but 
that all the nerve from the cut part to its utmost 
extremity had changed in character. Atrophy, de- 
generated myeline, fibres changed in opacity and 
outline were always found to be the result of division 
in all the cut-off nerve. Ten years later, Waller not 
only corroborated this, but took a step farther and 
showed by actual experiment that not only did this 
change take place, but that regeneration to the normal 
condition never supervened. This was a great step 
towards a proper study of nerve decay, and especially 
of insanity in relation to permanent recuperation. 
A breach of continuity once effected in nerve tissue, 
either by disease or traumatic lesion, means irreparable 
loss of natural structure, and as a consequence Joss in 
some degree of normal tone and function. We know 
that inflammation never leaves a structure as it found it. 
The interosseous substance of a fracture is always 
different from the normal bone. A sear is a good 
example of change of structure, and which always 
remains in this condition. In the same way, so distinct 
Vou. XL—No. II—B. 
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is nerve change, that we can trace its degenerative 
ravages throughout its most eccentric ramifications. 
Subsequent experiments during the past year have not 
only corroborated these facts, but by means of them 
the “centers of nutrition” have, by experiment, been 
found to be located in the spine and spinal ganglia. 
It proved an extraordinary fact, viz., that if only a 
certain nerve were divided by the knife or affected by 
disease, the degeneration only affected that nerve tract, 
however intimately the fibres might be bound up or 
interlace with each other. This explains much that 
seemed erratic in the pathological condition of the cord 
and brain. Anatomy has shown us little distinction in 
the composition of these two centers of nerve energy, 
but this cardinal fact shows us that even in apparently 
uniform nerve structures there do exist unknown 
differences in their ultimate elements. Turck, of 
Vienna, has shown cases of brain disease in which 
certain definite tracks commenced at morbid centers, 
and took their course with well defined boundaries 
downwards to the lower end of the spinal cord, 
the whole diseased tract having in a greater or less 
degree all the degenerative characteristics of the 
central and initiatory morbid change. In the most 
of cases recorded, this morbid change—if in the 
brain—would spread from the brain lesion downwards 
through the crus cerebri, the pons and the anterior 
pyramid of the same side, then through the posterior 
section of one of the lateral columns. This corresponds 
to the anatomical continuity of fibres, as well as to the 
nutritive track. We often see this trail of disease with 
the naked eye, in cases of post mortem, or those having 
had hemiplegia, sclerosis, or such like nerve disease. 
Charcot asserts, that the direction of disease in the 
posterior columns of the cord is upwards, and of course 
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never downwards. If that be so, then it is evident 
degeneration takes the direction of the functional 
activity of nerve fibres. These grand facts, springing 
from the study of a nerve cicatrix to a nerve—then 
from a nerve to the spinal cord—then from the cord to 
the medulla oblongata and white brain substance, have 
given us an insight into conditions the microscope 
could not divulge alone. These morbid changes show, 
on the one hand, the close intimacy of all nerve fibres; 
and on the other, the radical distinction of nerve tracts. 
Nerve fibres seem to lie along side of one another like 


- insulated electric wires, yet quite distinct from one 


another in function, until some point of consensus is 
reached in a nerve center. ; 
It will be seen then that a good deal of attention has 
been given lately to the connection nerve influence has 
upon nutrition.» It is asserted that certain parts of 
nerve centers have more peculiarly the functions of 
ennervating actions, which convey distinctive energies to 
focal points of assimilation. It is evident from recent 
examination that there exist these so-called “trophie 
centers.” ‘These spots of peculiar nerve movement and 
influence are rich with the multipolar ganglionic cells. 
Our anatomical knowledge teaches us that these regions 
thus endowed are in the fourth layer of the cerebral 
cortex, in the anterior cornea and in the posterior 
columns of the spinal cord. Prolongations from these 
minute cells also affect nutrition. This great fact is 
strikingly illustrated in irritation of the fifth nerve. 
It is followed by skin eruption, ulceration of the cornea 
and inflammation of the eye. In paraplegia with 
wasting of muscles, we find its cause where the multi- 
polar cells most abound in the anterior cornea of the 
spinal cord. Progressive muscular atrophy has the 
same record, and an analogous condition exists in 
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posterior spinal sclerosis. We know how these states 
consequent on impaired nutrition bring about abnormal 
conditions of the joints—such as fractures consequent 
on want of appropriation of animal matter to give the 
bones elasticity, and even dislocations from want of 
tone in the surrounding tissues of the joints. Those 
who have charge of the insane need not be told how 
the least pressure or blow will produce ecchymosis, and 
a slight force will be followed by fracture of bone, in 
some brain diseases, Metastasis of so many ailments is 
no doubt due to changes following mal-nutrition and 
the cause of these degenerations is in depreciated 
nerve supply from these great centers of influence. 
The initiatory diseased impulses are given. from these 
centers, but must however be always distinguished from 
those produced by abnormal conditions at the periph- 
ery of the nerve apparatus, and folfowed by vascular 
changes consequent thereon. Such as the latter are 
brought about by vaso-motor irritation, and differ 
materially from the conditions of the “trophic centers” 
as causes of disease from diminished nutrition, - For 
example, such a disease as Addison’s is only a result of 
trophic disorder of the sympathetic and ganglionic cen- 
ters. The nervous condition always antedates the 
pathological changes in the supra-renal capsules. In 
other words, the difference lies in centric and eccentric 
causes. [I am not sure but glycosuria may be primarily 
a disease of trophic origin. We know how often it is 
accompanied with such diseases as phthisis, pneumonia, 
ulceration of the bowels and suppurative kidneys. The 
diabetic coma, which is so sudden in its invasion, can 
not be accounted for from the local disease. The 
acetonemia indicates either chemical changes in the 
blood or organic influence in the liver, but in both cases 
the active agent is nerve stimulation. 
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It is not clearly decided where the trophic centers 
are situated, but it is evident in all forms of nutritive 
degeneration, that destructive changes take place in the 
multipolar cells, and often the axis cylinder is changed 
into merely shrunken tissue. This cell change and 
obliteration are more particularly seen in the front 
layer of the brain cortex and in the anterior cornua of 
the cord. There are yet undiscovered trophic localities 
in the nerve masses, as there is no evidence that either 
the motor or sensory nerves have the functions of trophic 
stimulation. -This misdirected force brings about mal- 

‘nutrition in many forms. Atheromatous and calcareous 

degenerations, general as well as local, give undoubted 
evidence of its malign influence. We know how 
emotional shock, worry, or mental depression effect the 
functions of organic life, in such organs as the stomach, 
kidneysand the heart. These derangements are brought 
hink. through nerve influence, it being the principal 
factor in inducing depraved nutrition. Many of 
our hydra-headed forms of dyspepsia are primarily 
caused by nerve derangement. We now know that the 
morbid processes of Bright’s disease are due to struc- 
tural changes in the abdominal ganglia of the sym- 
pathetic. In other words, albuminuria is in its origin, 
a ganglionic disease (Da Costa), The writer is con- 
vinced that many diseases, whose causes have been 
attributed to specific germs or organisms, will be found 
to have their pathological initiatory impulses excited by 
ganglionic disease. 

A number of experiments on head thermometry 
have recently been made with different results. It is 
conceded that a difference of about five degrees exists 
between the heat of the head and that of the axilla, 
the former being the lower. Of the different parts of 
the head, the occipital region registers the lowest. 
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Tumors on the brain have uniformly given a high 
temperature over the region of their existence. Where 
brain abscesses are formed the result is a temperature of 
several degrees below the normal, in the same region ; 
the same is also true from embolism of cerebral vessels, 
followed by hemiplegia. This may be accounted for 
by the fact that tumors increase the blood supply in 
the part, but abscess or embolic conditions decrease it. 
In all, the heat is not normal, and more circumscribed 
in tumors than in the other two classes of diseases. If 
these clinical observations can be corroborated by a 
sufficiently large number of cases to enable us to form- 
ulate a positive rule, there is a great step taken in 
differentiated diagnosis, It is not to be forgotten that 
thrombosis and abscess often co-exist, and that the 
former precedes the latter in the order of sequence, and 
also that congestions, of a temporary kind, of the 
coverings of the brain, will produce, for a time, an 
exaltation of temperature. The history of a case in 
respect to duration, extra-cranial symptoms, or non- 
local thermal conditions may go far to enable an acute 
observer to draw lines of distinction in a majority of 
eases, A rich field of research, based upon blood circu- 
lation, and consequently upon local heat, in relation to 
intra-cranial disease is opening up to investigators. At 
the same time we are not to be led away to believe 
too much in this direction, from the pretensions set up 
in ambitious text-books on nervous diseases, Dr. H. 
Howard, of Montreal, in a somewhat dogmatic book 
on insanity, recently published by him, endeavors 
to show that we find a valuable diagnostic sign of 
insanity in a low condition of bodily heat, which is, 
he says, uniformly found. This is true in respect to 
many cases of melancholy and dementia, but it has no 
value as a general symptom of insanity in all its 


hal 
| 
| 
| 
| 
| 


1883. | Cerebro-Spinal Pathology. 135 


phases. Here, in passing, let me say, that after a 
number of years of close observation of the heat of 
the body, and the quality of the pulse in respect to 
diagnosis of diseases, especially insanity, 1 have been 
convinced of the unreliability of these two tests, if 
depended on alone. When we take into consideration 
the difficulty of finding the same heat twice, under 
apparently the same pathological conditions, in the 
same patient ; also that scarcely any two thermometers 
indicate the same degree under exactly ‘similar influ- 
ences of heat or cold, it is evident that as a diagnostic 
method it needs to support it collateral confirmation 
from other quarters. This is more evident when we 
consider that alarming conclusions are drawn from only 
a few degrees above or below the normal standard. If 
a number of thermometers are put in contact with the 
same axilla, or under the same tongue, it will be seen 
how fickle they are, and that even if adjusted, no two 
of them exactly agree, as at present constructed. They 
can only approximate to the true condition. This un- 
trustworthiness is true of both temperature and pulse. 
A sudden bodily movement, a passing emotion, a 
transitory excitement, a sudden congestion of any of 
the organs of automatic life, or a shock of depression, 
may heighten or lower both without any apparent 
pathological change. To put the matter fairly to the 
test in insanity, I selected a number of cases belonging 
to distinct classes of dise vase, and took the temperature 
and pulse regularly, morning and evening, for several 
months at a time. No conclusions of a satisfactory 
character could be drawn from our trial. To speak 
generally, in dementia we found the heat and pulse 
below the standard of health, but in an erratic way, . 
for several days at a time, they would take a leap up- 
wards. In cases where dementia and consumption 
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Tumors on the brain have uniformly given a high 
temperature over the region of their existence. Where 
brain abscesses are formed the result is a temperature of 
several degrees below the normal, in the same region ; 
the same is also true from embolism of cerebral vessels, 
followed by hemiplegia. This may be accounted for 
by the fact that tumors increase the blood supply in 
the part, but abscess or embolic conditions decrease it. 
In all, the heat is not normal, and more circumscribed 
in tumors than in the other two classes of diseases. If 
these clinical observations can be corroborated by a 
sufficiently large number of cases to enable us to form- 
ulate a positive rule, there is a great step taken in 
differentiated diagnosis, It is not to be forgotten that 
thrombosis and abscess often co-exist, and that the 
former precedes the latter in the order of sequence, and 
also that congestions, of a temporary kind, of the 
coverings of the brain, will produce, for a time, an 
exaltation of temperature. The history of a case in 
respect to duration, extra-cranial symptoms, or non- 
local thermal conditions may go far to enable an acute 
observer to draw lines of distinction in a majority of 
cases, A rich field of research, based upon blood cireu- 
lation, and consequently upon local heat, in relation to 
intra-cranial disease is opening up to investigators. At 
the same time we are not to be led away to believe 
too much in this direction, from the pretensions set up 
in ambitious text-books on nervous diseases, Dr, H. 
Howard, of Montreal, in a somewhat dogmatic book 
on insanity, recently published by him, endeavors 
to show that we find a valuable diagnostic sign of 
insanity in a low condition of bodily heat, which is, 
he says, uniformly found. This is true in respect to 
many cases of melancholy and dementia, but it has no 
value as a general symptom of insanity in all its 
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phases. Here, in passing, let me say, that after a 
number of years of close observation of the heat of 
the body, and the quality of the pulse in respect to 
diagnosis of diseases, especially insanity, | have been 
convinced of the unreliability of these two tests, if 
depended on alone. When we take into consideration 
the difficulty of finding the same heat twice, under 
apparently the same pathological conditions, in the 
same patient ; also that scarcely any two thermometers 
indicate the same degree under exactly ‘similar influ- 
ences of heat or cold, it is evident that as a diagnostic 
method it needs to support it collateral confirmation 
from other quarters. This is more evident when we 
consider that alarming conclusions are drawn from only 
a few degrees above or below the normal standard. If 
a number of thermometers are put in contact with the 
same axilla, or under the same tongue, it will be seen 
how fickle they are, and that even if adjusted, no two 
of them exactly agree, as at present constructed. They 
can only approximate to the true condition. This un- 
trustworthiness is true of both temperature and pulse. 
A sudden bodily movement, a passing emotion, a 
transitory excitement, a sudden congestion of any of 
the organs of automatic life, or a shock of depression, 
may heighten or lower both without any apparent 
pathological change. To put the matter fairly to the 
test in insanity, I selected a number of cases belonging 
to distinct classes of disease, and took the temperature 
and pulse regularly, morning and evening, for several 
months at a time. No conclusions of a satisfactory 
character could be drawn from our trial. To speak 
generally, in dementia we found the heat and pulse 
below the standard of health, but in an erratic way, 
for several days at a time, they would take a leap up- 
wards. In cases where dementia and consumption 
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were combined, both as a rule were found above nor- 
mal, but in this condition they were not continuous 
nor uniform. The nearest approach to stability was 
found in paresis and consumption combined. In this 
dual state both pulse and temperature were generally 
above normal, In paresis alone the same uncertainty 
prevailed—they rose and fell without any regularity, 
but oftener above than below the standard. The same 
was found true of mania and melancholia, even when 
cold and blue extremities indicated a languid circula- 
tion. Neither of them nor both combined showed 
positive indications of the genus or species of insanity. 

In this connection it may not be out of place to say 
that little has been done in the way of diagnosis based 
on the condition of the optic dise and its surroundings. 
The writer has seen, with the ophthalmoscope, so many 
normal conditions among the insane, and so many ab- 
normal among the sane, that his faith in reaching diag- 
nosis of brain troubles by this avenue, has been very 
much shaken. It is true, it has been very well estab- 
lished, that in traumatic lesion of the brain, we often 
find papillary stasis and hyperemia of the retina, and 
this without affecting vision; but on the other hand 
sight is often impaired without any vascular disturb- 
ance, hence, no certain pathological condition of the 
retina has been found upon which we can attach any 
diagnostic value. Cerebral stasis—an undue increase 
of fluid surrounding the brain and the optic sheath, 
might produce, by compression, a decrease of arterial 
circulation, or an engorgement of the veins in the optic 
region, or both, yet, this condition being only temporary, 
it can give .no indications of any permanent brain 
trouble. The distance between the optic dise and 
brain proper, with the possibility of a diseased condi- 
tion existing only in the course of the optic nerve, or 
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in its envelops, after its emersion from the cerebral 

mass, will always leave in doubt the diagnostic value 

of any condition of the eye in its retinal expansion, 
Hyperremia of the optic nerve, redness, swelling, or 


choking of disc may exist, but they give no indica- Wi 
tion of brain condition, for they may be purely local. a 
Each individual has a retina distinct in some particulars N 

from any or every other, so no common standard of (y 
appearances can be given. We often see a state of i, | 
vascularity in the retinal vessels, which looks like a eb 
congested or inflamed state, yet, it may be normal. Is 


We may find a pale, flaccid condition, which we might 
hastily attribute to disease, but it might only be 
consequent on languid circulation from cardiac defi- } if 


ciency or an amemic condition, and yet not be a 
disease. It is true of this state, that if continued it 
may end in atrophy from impaired nutrition, At the tf 
same time, it is never to be forgotten, that the body is 
continually an organism of reflex movements and 
influences, and such being the case, optic abnormalities 
often produce cerebral disturbance conducive to mental 
trouble. A small eccentric or distal cause may excite 
grave complications in the brain, especially if it should 
be ripe by predisposition to manifest the insane 
diathesis. 

Nothing is more harmless and inert than gunpowder, 
if not ignited, but the explosive power is only latent, : 
and a lighted match may be the occasion of its potency : i 
becoming manifest, so local disease of apparently small it 
importance may in an analogous way be the occasion of uy 
exciting causes into manifest energy never dreamed of, | 
until favorable conditions presented themselves. The 
statement of M. C. Dutuque, that in general paralysis 
we always find irregularity of pupils, papillary con- 
gestion, varicose dilation of the arteries and veins of the iM 
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retina, obscured dise and optic atrophy, is a sweeping 
generalization not warranted in a majority of cases of 
paresis, (L’ Encéphale, January, 1883). 

During the year a large number of cases have been 
collected to prove the doctrine of cross irritation and 
movement, as between the motor centers and opposite 
layers of the body. Many experiments and diseased 
conditions no doubt prove this fact. At the same time, 
it is evident an intimate co-relation exists between the 
encephaion in its hemispheres and both sides of the 
body. Diseased action in one-half of the brain often 
produces impaired function simultaneously in both 
sides of the body, and often on the same side only as 
that of the affected hemisphere instead of the opposite 
side, as asserted by some investigators, General want 
of co-ordination and loss of function is almost uniformly 
true if the base organs are affected. In nine cases out of 
ten this is true, if such important organs as the pons 
varolii, medulla, anterior pyramids and cerebral pedun- 
cles are affected. It is true, a large number of cases 
are recorded in which cross symptoms only follow, but 
these are nearly all confined to results following the 
superficial condition of the brain. The whole matter 
is so far in an unsettled state, but is being closely 
investigated as opportunities present themselves, 

It is now generally conceded that tendon—or rather 
muscular—reflexes are not always co-existent with 
Duchenne’s disease. At one time, and up to a recent 
date, it was classed as absolutely pathognomonic of 
locomotor ataxia, but recent researches show that in a 
large number of cases this sign is absent. It seems 
evident the absence is due to the condition of the 
spinal seat of nerve supply (Prevost and Tschirew). 

This location is that section of cord which supplies 
the three and four lumbar pairs. The presence or 
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absence of this condition is no doubt largely due to the 
extent of nerve decay. In a medico-legal sense it is 
important to know with certainty that the absence of 
these reflexes are not negative proofs of non-existence 
of locomotor ataxia, We are often asked in cases 
affecting the mental condition of a testator to diagnose 
this spinal disease—pure and simple—from the shuf- 
fling gait and prehensile unsteadiness of a case of 
paresis. The fulcrum point is, to describe a disease 
and its signs with initiatory mental alienation from one 
which, as a rule, terminates without brain disease and 
psychical dethronement, or, if so, only at the termina- 
tion of its course. At any rate, the tendon reflex must 
be ruled out as having absolutely no diagnostic value in 
determining this disease from others of a kindred 
nature. 

In this connection it may not be out of place to state 
that much diagnostic value may be found in Zoo. 
chemistry. In locomotor ataxia, for example, amyloid 
degeneration in the diseased portions of the cord is 
very characteristic. It has been held by many patholo- 
gists to be either colloid or albuminous; this is not 
always correct, for the well-known chemical reaction of 
iodine and starch takes place, with the addition of 
dilute sulphuric acid; and in addition, the microscope 
clearly shows bluish starch granules. These starch-like 
bodies are easily seen in many brain affections, and 
often in paresis. The condition is evidently a retro- 
grade metamorphosis of the nerve cells. When we 
think of our chemistry, and remember the definite 
changes in the alcoholic series of bodies from starch to 
sugar, alcohol, acetic acid and finally into carbonic acid 
and water, we know that all only contain three ele- 
ments with different groupings and greater oxydation, 
and thus complexity of the analogous bodies increases. 
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Cerebrin is a nerve substance containing these radical 
elements, combined with nitrogen and phosphorus. In 
a degenerative and descending scale, deoxydation would 
bring about a more primitive grouping of this and 
analogous substances, and as a result a starch-like body 
would be generated; in other words, it might be a 
sugar product. The deoxydation may be caused from 
deprivation of properly oxygenated blood in nerve 
tissue, or from an undue formation of deleterious acids 
in wasting tissues, or from a deficiency of nerve 
pabulum, or all combined. There is no doubt but the 
amyloid condition is more frequent than is generally 
supposed, and is often mistaken for fat granules, or 
albuminous products. Fatty degeneration may be a 
disease peculiar to itself, or it may be simply a change 
of the carbon hydrates into that form, or a sort of 
secondary degenerative process. A cerebraic sugar is 
thus generated, which gives a starch reaction by loss of 
the proper equivalents of water. This want of the 
normal hydrate oxide is doubtless one cause of shrink- 
age of brain tissue. It is atrophy from a drying up 
process, 

The importance of further investigation, through the 
aid of chemistry, need scarcely be stated, but dif: 
ferentiated chemical tests of pathological products is 
one of the possibilities of the future. 

Five years ago, at Washington, the writer of this 
monograph read a paper before this Association, “On 
the Animal Molecule,” and also one before the “Canada 
Medical Association,” at Ottawa, “On Brain Lesions,” 
in which he endeavored to show that the upper parts 
of the cerebrum were only depositories of vital and 
psychic power, but the central and basal ganglia were the 
centers of functional power, and the directors of brain 
force. Evidence was produced from cerebral structure, 
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blood supply and pathological conditions to establish 
this fact, and to account for so little functional and 
mental disturbance in numberless cases of cortical 
lesions, and even in their destruction. This view is 
beginning to attract attention among those better 
qualified to prove its worth, than the writer can 


possibly be, because of his comparative want of 


opportunity. 

Couty says, in the light of recent experiments, “The 
effects of cortical lesions as irritations are always 
indirect and due to intermediated disorders of the 
apparatus, comprised between the brain and the 
peripheral organs—to wit—the bulb and the medulla 
vertebralis. Disorders of co-ordinations of various 
forms, can be explained only by supposing a pathological 
modification of the apparatus of the medulla to which 
they belong. He concludes that there is no necessary 
relation between the nature and seat of a lesion, and 
the resulting nature and seat of the motor disorders, 

Dr. M. Couty gives us the result of seventy-six 
experiments made on brains of dogs and monkeys, in 
the laboratory of the museum of Rio Janeiro, and as a 
result of these trials he holds that it is not necessary to 
discard the old views, as to the excitability of grey 
substance. It has never yet been invariably demon- 
strated that there is a constant and invariable relation 
between the seat of lesion and the character of the 
trouble produced. The lesion of the brain produces 
remote disturbances whose character depends on the 
extent and in no respect on the location of the lesion, 
by acting by inhibition or exaltation upon remote 
parts of the nervous system (Jtevue Scientifique). 

Golz’s experiments have all been in favor of central 
focal points of energy. They are interesting from a 
pathological point of view. He not only watched the 
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immediate effects of destruction of brain substance, but 
was also able to keep alive the animals operated upon 
for as long as eight months in severe cases, after the 
lesion occurred. In this way he could watch secondary 
effects. The latter condition was more analogous to 
spontaneous disease in its insidious invasion, than 
could be the shock of traumatic lesion. 

Dr. Exner, of Vienna, has collected one hundred and 
sixty-eight cases of simple lesion of the cortex cerebri, 
in which were good histories of the patients and of 
the post mortems. He divided the cerebral surface 


into three hundred and eighty arbitrary squares, and 


then compared the functional disturbance with the 
parts diseased. It is evident such divisions could not 
be satisfactory unless each square represented a dis- 
tinct organ, so his conclusions must be reservably 
received with due allowance for his ingenious device. 
He found, however, that the cortex had different 
degrees of excitability, and that small lesions were not 
to be depended on in studying functions arising there- 
from. 

Luys, in his recent work on “The Brain and its 
Functions,” holds to a localization theory somewhat 
different from Charcot, Richet, Ferrier and their school 
of thinkers. He has proved satisfactorily to himself, 


_that the psycho-intellectual activities are in the cerebral 


cortex and that the central ganglia focalize these, in 
being the points for the recention of sensory impres- 
sions on the one hand, and of outgoing impulses whether 
physical or mental on the other. The optic thalamus 
is the terminal center for sensation, and the corpus 
striatum is a corresponding center from which radiates 
voluntary motor excitations. He claims to be the 
discoverer of this fact, and founds it principally on the 
morphological analogies found in the structure and 
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relation of the varied cells existing in the sensory and 
motor parts of the spinal cord, in connection with their 
functions in health, and their abnormalites in disease. 
He asserts physiology and pathology prove that there 
isa natural bond of union between the cortical sub- 
stance and these bodies, The one section is associated 
topographically and functionally with the other as 
co-operant factors, Zé, the peripheral sensory surfaces 
have receptive organs adapted to them in the central 
ganglia. ‘These central regions he terms “points of 
condensation” and “fields of trensformation.” Impres- 
sions are here in some way éntellectualized and become 
exciting material in a sort of reflex way for the activity 
of the cells of the cortical substance, and are the only 
means of communication by which the regions of psy- 
chical activity come into indirect or mediate contact 
with the external world, Luys is, however, not the first 
who promulgated this theory. Many years ago, Dr. 
Noble, of Manchester, England, in his work “On the 
Human Mind in its Relation with the Brain and 
Nervous System,” stated in substance that brain excita- 
tions, which are in relation to affections, emotions and 
desires are controlled by means of the instrumentality 
of the basal ganglia acting in obedience to the cortical 
substance. This is, as it were, a germ idea based on 
the like investigations as those of Luys, Dr. Crichton 
Browne, some years ago, gave pathological cases to 
show that fhe optic thalamus is a high reflex cenier. 
Dr. James Ross, in his recent voluminous work “On 
the Diseases of the Nervous System,” is inclined to 
accept these views of localization, and holds to a 
central controlling power, but places all psychical 
phenomena in the cortex of the brain. 

The controversy is now going on, and is largely 
based on the lines of experiment, but the conclusions 
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are, so far, very diverse and partially unsatisfactory. 
The last few years have been prolific in pathological 
research and discovery. The earnest and keen-sighted 
workers, who are seeking eagerly after truth in this 
direction, may differ as to their interpretations of 
function, but they are a unit as to the all-importance 
of physiological and pathological investigation, in the 
hope of finding out the reason why of physical and 
mental modes of life. 

Of course, our pathological researches in a dead brain 
and spinal cord may be interesting, but unless our 
knowledge thus obtained can lead us to improved 
therapeutics and rational diagnosis in the living, then 
is our work that of an antiquary seeking among ruins 
to know of the glories which have been, but unable 
to preserve those structures threatened with disintegra- 
tion and decay. 
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CASE OF CHARLES STOCKLEY, CONVICTED 
OF MURDER. PLEA—TEMPORARY 
INSANITY.* 


BY J. B. ANDREWS, M. D. 
Superintendent State Asylum for Insane, Buffalo, N. Y. 


On the 27th of April, 1881, Charles Stockley killed 
John Welker, by shooting him with a revolver. 

Welker was a well-to-do farmer, and lived about 
two miles north of Batavia, Genesee County, N. Y. 
He first employed Stockley as a farm hand in the year 
1880, for some three months. Although he had the 
reputation of being passionate and violent in action 
when in anger, he was during this period pleasant, and 
manifested none of those characteristics during that 
period of employment. After completing this term of 
service, he went to Michigan, where he worked during 
the winter in the lumber district. On his return in 
the spring of 1881, he was re-employed by Mr. Welker, 
for the coming season, and late in March began work 
again. 

Soon after, he manifested a preference for the daugh- 
ter of Welker, a young lady about seventeen years of 
age. This was not so marked as to attract the attention 
of the parents, or even the serious consideration of the 
young lady. On Monday before the murder he 
followed her into the pantry, and proposed marriage 
to her. The proposition met with no favor, and she 
told him never to speak of it again. The mother made 
light of the proposal, saying to Stockley that the 
daughter was but a school girl, and her marriage was 


*Read at the Annual Meeting of the Association of Superintendents of 
American Institutions for the Insane, held at Newport, R. L., June 26, 1883. 
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not to be thought of. The next day Stockley refused to 
work, claiming to be sick. He went to the village and 
consulted a physician, saying he had worked quite hard 
and was lame in his arms and chest. He received a 
prescription for rheumatic trouble, went back, but did 
not go to work. 

The next morning he went out with Welker to milk, 
and in the cow stable they had some words. Stockley 
says Welker laughed at him for being sick, and that he 
told Welker he would not work for any Dutchman 
when he was sick. This led to an encounter, in which 
Stockley threw him down and choked him, They 
came into the house together, when Welker figured up 
how much he owed Stockley, took out the money and 
paid him seventeen dollars. This was not satisfactory, 
and Stockley then said, “ John, I will make you trouble 
for this.” He then started for the village, purchased a 
revolver, loaded it, and in about two hours returned. 
He went into the house, where he found Mrs. Welker, 
and talked with her. Among other things he said, 
“Do you not think Welker abused me to talk so to 
me when I was sick?” And, further, that he was 
ashamed of what he did this morning, but if he 
(Welker) was a younger man he would not care so 
much about it. He went upstairs to his room, 
after a while came down and went out, followed 
by three of Welker’s children, to the bars of a 
field ;in which Welker was ploughing. Stockley 
waited, talking with the children till Welker came 
back on the return furrow. He then told Welker he 
guessed he would go to work in the afternoon, but Welker 
said he did not want him, and requested him to leave. 
Stockley said he weuld, if Welker would pay him what 
he owed him. Welker refused to pay him any more, 
and, Stockley said, picked up a stone and threatened to 
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knock his brains out. (This was disproved on the 
trial.) Stockley then fired, Welker ran, pursued by 
Stockley, who fired a second shot also without effect. 
In the attempt to escape, Welker climbed the garden 
fence, and ran toward the house closely pursued. In 
the garden Welker turned, when Stockley fired the 
third time. The bullet penetrated the forehead an 
inch and three-fourths above the outer angle of the 
right eye, and passed through the brain to the inner 
table of the skull on the opposite side of the head. 
Welker lived in an unconscious state about one hour. 
The murderer hurriedly left the premises. Mrs. Welker, 
attracted by the shooting, came out of the house, and 
meeting Stockley, asked him what he had done. He 
made no reply, but passed on toward the village. An 
alarm was given; he was pursued and overtaken while 
crossing a field off from one of the village streets. He 
had the revolver in his hand when he was arrested by 
an officer. He was handcuffed and taken back to the 
house, which he reached about five minutes before the 
death of his victim. Stockley was then asked if he 
shot Welker, he said yes, that he shot three times. 
He was then taken to a magistrate’s office, when after 
a preliminary examination, in which he related some of 
the occurrences as given, he was committed to jail. In 
the afternoon of the same day, April 27th, he was 
examined at the request of the District Attorney, Hon. 
S. E. North, by three physicians, as to his mental and 
physical condition, viz., Dr. W. W. Potter, Dr. John R. 
Cotes and Dr. H. A. Morse, all of Batavia. 

On the 12th of May, I was requested by the District 
Attorney to examine the prisoner as to his mental state, 
and for this purpose visited him in jail. I found him 
to be a large, well-developed, broad-shouldered man, 
6 feet 1 inch in height, and weighing 175 pounds—a 
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picture of health and strength. He was one of a 
family of fourteen children, twenty-three years of age, 
used neither liquor nor tobacco, and denied that he was 
addicted to any vices. His pulse was 74, temperature 
normal; all the functions of organic life were well 
performed, and he was without present complaint of 
ill-health or ailment. The only defect appreciable was 
dullness of hearing in the left ear, which could hear the 
watch tick at the distance of an inch. He detailed his 
personal and medical history without reserve and with 
minuteness, stated that when about eleven years of age 
he had scarlet fever, and his hearing had been affected 
since that time; that at the age of fourteen he had 
typhoid fever, in which he was delirious, and from that 
time he had suffered at times from headache; that dur- 
ing the past year, while in Michigan, he had had fever 
and ague, but had entirely recovered; that he had 
never had fits, and that his present health was good. 
He said that his education was poor, as his advantages 


had been limited; that he had been kept at home by 


his father, who had made him work for him, or had let 
out his labor to others and had taken the wages. 

He manifested some bitterness of feeling toward his 
father, from whom he said he parted in anger some few 
years before; that since then he had not lived at home, 
but had spent most of his time with his brothers, one 
living in Erie County, N. Y., and one in Michigan. 

He stated that he had an ungovernable temper, 
which he had not controlled, and which had brought 
him into trouble, and although he had never been 
arrested, a warrant had been issued against him for 
killing a cow of his father’s and smashing a stove, and 
that on this account he had left his home, and had not 
lived ‘there since. 
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He further stated that he had some trouble in 
Michigan in relation to a girl whom he loved, when he 


threatened violence. He narrated the circumstances of 


the murder as given, except that he said he was afraid 
of Welker that morning in the barn, and that Welker 
had threatened to kill him, and made the first attack. 
This was not supported, but was contradicted by the 
evidence of Mrs. Welker. He further stated, which 
was not brought out in the testimony, that after the 
shooting he came to the village to tell the justice all 
about it, but was prevented by the pursuit. He had a 
perfect recollection of all the events, expressed sorrow 
for the act, which he attributed to his violent temper, 
and seemed to desire sympathy in his state. After a 
protracted interview there was no evidence of insanity 
or irresponsibility, and I so reported to the District 
Attorney. 

From this time to the 5th of July, the date of his 
trial, there was no change in the prisoner. He ate and 
slept well, and conducted himself with propriety. He, 
however, manifested no concern about himself or his 
fate, and, his counsel informed me, made no suggestions 
and gave him no aid in the preparation for his defense. 
He was tried at a Special Term of the Court, Justice C. 
Daniels, of the Supreme Court, presiding. 

The prosecution established the facts of the case as 
presented in the foregoing recital. The defense was 
opened by Loren Green, Esq., who briefly outlined the 
theory of defense, that of emotional insanity. The first 
witness called was the sheriff who identified the follow- 
ing letter as written by the prisoner to Mrs, Welker— 
and also spoke of his conduct in the jail, which he 
described as quiet and rational. 
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April the 29 1881, 
Mrs. Welcker, 

Can’t have my tryle till june I gess you Can bale me out 
maby you wont know what i mean by bale It wont Cost you enny 
think you will only have to sine papers that i will stand my trile 
when you come to bale me they will probly question you som dont 
get ex sited nor say enny think only answer the question that they 
ask you.—Speak the truth and then our statements will be a like 
at Cort What you sa now Will be talk Over when i have my trile 
iam locked up in a small room not much bigger than that closet 
in my bedroom Come as soon as you Can i shall dye if i have to 
stay here much longer i Will Come and Work there till i have my 
trile they Cot me before i had time to give my self up thire has 
been a yong man here to talk with me he was telling what you 
had sed i now he was liing. i ges he was tring to see What he Can 
find out. 

CuarLes STOCKLEY. 

Come to-day if you Can. 

The prisoner’s mother then testified that his age was 
twenty-three years, that when two years old he had 
inflammation of the brain, and the following summer 
ague fits and measles; and at the age of eleven, scarlet 
fever for a week; and after this sickness he acted 
strangely, would start up from his sleep, walk very 
fast, go out-of-doors and walk around the house; that 
when fourteen years old he had a severe attack of 
typhoid fever in which he was delirious, and after his 
recovery he occasionally had these spells, which were 
produced by overwork or excitement; that before these 
spells he would keep very still and seemed sleepy. He 
was not naturally much of a talker, had no bad habits, 
staid at home and attended to his business. After hav- 
ing typhoid fever he injured his spine, and a bunch 
came on the back of his neck which gave him pain; 
that he had been deaf and had headaches; that some 
three years before, he had one of these spells in which 
he killed his father’s cow, broke up the stove and set 
the carpet on fire. At that time he had not been living 
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at home for about three months. There was no one in 
the house, but he was seen by some of the neighbors to 
go to the house and go away. On cross-examination 
she testified that he had trouble with his father on 
account of his having taken up his wages, and that a 
warrant was issued for his arrest on account of the act. 

His brother John testified to the prisoner living with 
him at the time of the killing of the cow; said he observed 
that he was unwell, had fits of crying and laughing; 
knew no cause for it, bnly that he thought much of a 
girl, Prisoner told him of his having killed the cow 
and broken the stove, said it was in his mind to do it, 
and he could not help it, and, further, that he left his 
house that night. (Prisoner had previously stated to 
me that he knew of the warrant having been issued, 
and left on that account.) After his removal to 
Michigan, prisoner lived with him for a year and a 
half, that he had some spells when he would drop his 
tools and walk away. A young woman,a sister-in-law of 
his, whom “ Charley” liked, lived with them. On one 
oceasion “Charley ” bought some powder, as he said, to 
shoot her with, giving as a reason that she had promised 
to marry him and then refused to do so, Witness’s 
wife testified to the same occurrence, and that he acted 
strangely—at times would cry and laugh—and gave an 
account of his having threatened to “mash her sister’s 
brains,” but her husband prevented him from violence. 

His brother, Richard, testified to the conduct of the 
prisoner, to his having, while clearing land, dropped 
his axe and begun to tear down a shanty; and on two 
other occasions to his throwing down his tools and 
walking away; says he never knew him to be un- 
conscious, or of his having fits. 

The mother was re-called, and testified, that he had 
fits when he had ague, and at no other time; that he 
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was not unconscious, nor did he fall down when he had 
these spells, and that his face was flushed at these 
times, 

Testimony to prove insanity in the family was then 
introduced. 

An uncle, by marriage, testified that an aunt of 
Stockley’s when sick, in 1869, wandered in mind, and 
and that her mind afterward seemed to be affected. 

A sister of Stockley, when sick with the measles, was 
delirious, 

Two other witnesses swore to the facts about killing 
the cow and smashing the stove. Aside from this, the 
testimony was all given by the prisoner’s immediate 
family. 

During the trial he had listened stolidly to the wit- 
nesses, and his face pale from confinement, did not 
betray the slightest change or give evidence of any 
emotion as the details of the murder were narrated by 
the prosecution, nor at the testimony of his friends who 
were trying to turn the exhibitions of his anger and 
uncontrolled passion into symptoms of insanity. The 
defense then placed him on the stand, when to the 
questions of his counsel he repeated the main circum- 
stances as reported, but coming down to the details of 
the shooting his recollection failed him till he was 
cross-examined by the District Attorney. This was 
continued for three hours, during which the history of 
his past life and the minutest incidents of the murder 
were so skillfully drawn out as to demonstrate beyond 
question, that there was no defect of memory, and that 
the act was not the result of delusion, but performed 
by the accused while in a state of full consciousness 
and responsibility. He gave the occurrences of the 
morning, the trouble in the stable, the disagreement 
about the wages, his going to the village, the purchase 
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of the revolver, his return, the conversation with Mrs. 
Welker, his going up to his room and getting a certifi- 
cate of deposit in the village bank, his going to the 
field with the children, the. conversation with the 
murdered man, the firing of the first shot, the pursuit, 
the second shot, the climbing the fence, the final shot, 
the fall of his victim, his flight and pursuit, his capture 
and return to the house, his preliminary examination 
and incarceration in the jail—all was stated in order, 
and showed such closeness of observation and retentive: 
ness of memory as to demonstrate that the act was 
done deliberately by a responsible agent, whose mental 
operations were neither clouded nor fettered by disease. 

The prosecution then called Dr, Hutchins, who had 
prescribed for him on~the day preceding the murder. 
He testified that Stockley told him that his chest and 
arms and throat were sore. He told the prisoner that 
he had probably over-worked, and that the perspiration 
had been checked. He further testified that he saw no 
evidence of insanity in him. The physicians who 
examined him on the afternoon of the murder as to his 
mental and physical condition were then called to the 
stand. 

Dr. Potter stated that he examined the prisoner at 
about 3.30 on the afternoon of April 27th, the day of 
the murder; that his pulse was 84, respirations 15 ; 
that he was in excellent physical health, and presented 
no indication or symptoms to raise in his mind any 
impression of mental derangement. Dr. Cotes testified : 
“T examined the prisoner the day he was incarcerated 
with a view to determine his sanity. He seemed to me 
to be a sane man. I am a physician to the jail. I 
have talked with Stockley several times, and never 
detected any evidence of insanity.” 
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Dr. Morse fully corroborated the testimony of the 
other physicians. I was then questioned, and; after 
giving the details of my examination of May 12th, 
previously narrated, also of a second examination the 
day of the trial, in which I found no evidence of 
present or of past injury to the spine, reported the 
prisoner as, in my judgment, sane when the crime was 
committed. The cross-examination was brief, and 
related to the different forms of insanity, duration, &c., 
and also in regard to the existence of emotional 
insanity or of transitory mania. 

The case was summed up in behalf of the prisoner 
by the counsel assigned, Loren Green, Esq., and on the 
part of the prosecution by the Hon. 8. E. North, the 
District Attorney. ; 

The following extracts are made from the charge of 
the Judge, Hon. C. Daniels, and set forth very 
clearly the view entertained by one of the ablest 
judges of the Supreme Court of the State. 


Gentlemen of the Jury: 

The prisoner now upon trial is charged by the indictment which 
has been presented against him with the crime of murder in the 
first degree. It is alleged in the indictment in substance, that on 
the 27th day of April, 1881, in the town of Batavia, in this 
county, that he deliberately and with a premeditated design took 
the life of John Welker. 

This is substantially the charge which has been made for the 
purpose of bringing it within the terms of the statute of the State 
as existing at the time that this offense is alleged to have taken 
place. The killing of Welker has been proven to a point that 
renders it established beyond dispute. In addition to that, it is 
conceded by the prisoner himself that on the morning of this day 
by his hand this man was slain; it is not, however, conceded on 
the part of the defense that any crime was committed by the act 
which deprived this man of his life. It is contended, on the other 
hand, in exoneration of the defendant’s alleged offense, that he at 
the time labored under such a condition of mental derangement as 
prevented him from being held legally accountable for the act 
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which at that time was committed. In order to constitute a crime 
of this character under the laws of the State, it is necessary not 
only that the person who is accused shall commit the act with an 
intent to take the life of a deceased person, but in addition to that, 
that it shall have been made the subject of some degree of delibera- 
tion, and some degree of reflection before the act itself shall have 
been in fact performed, This degree of deliberation and reflection 
is not defined by the laws of the State, neither ‘is any specified 
period of time required for the purpose of so far maturing it as to 
render the offense which may be committed murder in the first 
degree. It is sufficient that that degree of reflection or pre- 
meditation, or of deliberation shall precede the commission of the 
act itself as to render it the execution of a settled purpose of the 
mind; where that is the case, and this purpose is to take the life 
of a person who is slain, there the crime of murder in the first 
degree is committed under the laws of the State. It is important, 
therefore, you will see in the outset, to look at the evidence which 
has been given regarding the condition of this prisoner, for the 
purpose of determining whether it is probable that this intention 
existed in his mind, and was made the subject of this intelligent 
consideration before it was carried into execution, Upon the part 
of the prisoner it is alleged that that was not his mental condition. 
The law presumes that all persons are sane, and that all persons 
are accountable for the acts which they commit, and if they are 
criminal in their character that they are proper subjects, and 
deserving of adequate punishment, so that the burden is placed 
upon the prisoner himself when it is alleged in his behalf that his 
mind was not in such a condition as to enable him to form and 
execute the intent requisite for the purpose of constituting a 
criminal offense, to establish the fact to the satisfaction of the 
jury that that was his condition at the time when the offense is 
charged to have been committed. For the purpose of securing 
such a result it is not sufficient that the prisoner shall present a 
mere conjectural case in his behalf, or one exhibiting the mere 
possibility that at the time that act was committed he was not a 
rational person, but he must establish it by a reasonable and fair 
degree of evidence, so that the jury, looking at the testimony and 
considering the probabilities indicated by the fact established by 
the testimony, shall be convinced in their mind that that degree of 
mental disturbance did exist in the mind of the prisoner at the 
time the act was committed as practically to exonerate him from 
legal accountability. It is a fact to be proven, and one which 
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Dr. Morse fully corroborated the testimony of the 
other physicians. I was then questioned, and; after 
giving the details of my examination of May 12th, 
previously narrated, also of a second examination the 
day of the trial, in which I found no evidence of 
present or of past injury to the spine, reported the 
prisoner as, in my judgment, sane when the crime was 
committed. The cross-examination was brief, and 
related to the different forms of insanity, duration, &c., 
and also in regard to the existence of emotional 
insanity or of transitory mania. 

The case was summed up in behalf of the prisoner 
by the counsel assigned, Loren Green, Esq., and on the 
part of the prosecution by the Hon. 8. E. North, the 
District Attorney. 

The following extracts are made from the charge of 
the Judge, Hon. C. Daniels, and set forth very 
clearly the view entertained by one of the ablest 
judges of the Supreme Court of the State. 


Gentlemen of the Jury: 

The prisoner now upon trial is charged by the indictment which 
has been presented against him with the crime of murder in the 
first degree. It is alleged in the indictment in substance, that on 
the 27th day of April, 1881, in the town of Batavia, in this 
county, that he deliberately and with a premeditated design took 
the life of John Welker. 

This is substantially the charge which has been made for the 
purpose of bringing it within the terms of the statute of the State 
as existing at the time that this offense is alleged to have taken 
place. The killing of Welker has been proven to a point that 
renders it established beyond dispute. In addition to that, it is 
conceded by the prisoner himself that on the morning of this day 
by his hand this man was slain; it is not, however, conceded on 
the part of the defense that any crime was committed by the act 
which deprived this man of his life. It is contended, on the other 
hand, in exoneration of the defendant’s alleged offense, that he at 
the time labored under such a condition of mental derangement as 
prevented him from being held legally accountable for the act 
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which at that time was committed. In order to constitute a crime 
of this character under the laws of the State, it is necessary not 
only that the person who is accused shall commit the act with an 
intent to take the life of a deceased person, but in addition to that, 
that it shall have been made the subject of some degree of delibera- 
tion, and some degree of reflection before the act itself shall have 
been in fact performed. This degree of deliberation and reflection 
is not defined by the laws of the State, neither ‘is any specified 
period of time required for the purpose of so far maturing it as to 
render the offense which may be committed murder in the first 
degree. It is sufficient that that degree of reflection or pre- 
meditation, or of deliberation shall precede the commission of the 
act itself as to render it the execution of a settled purpose of the 
mind; where that is the case, and this purpose is to take the life 
of a person who is slain, there the crime of murder in the first 
degree is committed under the laws of the State. It is important, 
therefore, you will see in the outset, to look at the evidence which 
has been given regarding the condition of this prisoner, for the 
purpose of determining whether it is probable that this intention 
existed in his mind, and was made the subject of this intelligent 
consideration before it was carried into execution, Upon the part 
of the prisoner it is alleged that that was not his mental condition. 
The law presumes that all persons are sane, and that all persons 
are accountable for the acts which they commit, and if they are 
criminal in their character that they are proper subjects, and 
deserving of adequate punishment, so that the burden is placed 
upon the prisoner himself when it is alleged in his behalf that his 
mind was not in such a condition as to enable him to form and 
execute the intent requisite for the purpose of constituting a 
criminal offense, to establish the fact to the satisfaction of the 
jury that that was his condition at the time when the offense is 
charged to have been committed. For the purpose of securing 
such a result it is not sufficient that the prisoner shall present a 
mere conjectural case in his behalf, or one exhibiting the mere 
possibility that at the time that act was committed he was not a 
rational person, but he must establish it by a reasonabie and fair 
degree of evidence, so that the jury, looking at the testimony and 
considering the probabilities indicated by the fact established by 
the testimony, shall be convinced in their mind that that degree of 
mental disturbance did exist in the mind of the prisoner at the 
time the act was committed as practically to exonerate him from 
legal accountability. It is a fact to be proven, and one which 
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under the evidence must be found to exist before this presumption, 
which is entertained by the laws of the land, is made to yield to 
the proofs, and before the prisoner can have the benefit of any 
allegation of this description, so that it becomes necessary in the 
outset of this case to look at the testimony which has been given 
in bebalf of the prisoner upon this point, and in behalf of the 
prosecution, for the purpose of determining whether, in point of 
fact, it has been established, that such a degree of mental derange- 
ment existed in the mind of this prisoner at this time as to render 
him legally unaccountable for this act. The law has thrown this 
protection around every person; every person’s life is within the 
range and reach of this security, but the laws are intended to be 
effectual and firm, and well fortified in this respect, and not to be 
disturbed by reason of slight or unsatisfactory circumstances, and 
for this reason no person can be exonerated from legal accounta- 
bility, even though mental derangement may exist, unless it may 
have progressed to such a point as to indicate a probability that 
the person who. committed the act, alleged to be a crime, did not 
at the time understand what might have been its nature and effect. 
For the purpose of maintaining the restraints of the law, as far as 
it may be practicable or possible to do so, no person is allowed to 
escape responsibility by reason of mental derangement, simply 
because a moderate degree of derangement may exist; it is 
essential that it shall have proceeded to such an extent as to have 
destroyed a moral sense, or to have reduced it to such a point thet 
the person, at the time when the criminal act is charged to have 
been committed, was incapable of understanding that it was a 
wrong, and in committing it he was violating his relation to the 
person who was the sufferer, and the laws of the State he was 
obliged to obey. You see, therefore, a simple matter of bodily 
derangement or mental derangement is not in and of itself 
sufficient to make out a defense of this character, it is essential 
that the evidence shall go further, and that it shall show the mind 
to haye been so far impaired in its operation, its intelligence and 
its strength, as to render the person at the time incapable of 
understanding and knowing that the act he was committing was a 
wrong. It is not necessary for the purpose of rendering an 
individual accountable that he shall know precisely the nature and 
effect of the act that he is about to perform in a legal point of 
view. It is not necessary that its legal consequences shall be 
present in his mind, bat all the law requires fer the purpose of 
rendering him crimirally accountable for an act that he may com- 
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mit, is that he shall know at the time when the act is committed 
that it is a wrong. He must, in other words, have lost a knowl- 
edge of the distinction between right and wrong in respect to the 
particalar act, which is the subject of investigation, before he can 
be exonerated from legal accountability upon a charge of this 
nature, so that you will see the inquiry in this case is not so much 
whether this prisoner’s mind may have been impaired, or may 
have been irregular, or to a certain extent deranged in its opera- 
tion, but the question for you to determine, and for you to 
investigate will be, whether that impaired state of mind, if it 
existed at all, has extended, or did extend so far at the time of 
this occurrence, that when he took the life of this man Welker 
that he did not know and did not understand that he was com- 
mitting a wrong. That is the great and the important inquiry 
upon this portion of the case, and if you are satisfied that there 
was a certain amount of mental derangement existing in this 
man’s mind, but still that he retained so much intelligence, so 
much rational capacity, that he was able to distinguish between 
right and wrong, and to know that the act he was about to per- 
petrate, and did perpetrate upon this occasion, was a wrong, then 
he is legally criminal in the eyes of the laws of the State. It 
becomes important, for the purpose of determining this matter, to 
look at the testimony, not only the testimony relating to the 
occurrence immediately connected with the slaying of this man, 
but these antecedent circumstances which are relied upon for the 
purpose of showing mental irregularity existing in his mind at an 
earlier period of his life. It does not necessarily follow, how- 
ever, because these irregularities or derangements, as they may be 
termed, did exist in that period of life, and may have existed at 
no very remote period of time preceding this occurrence, that he 
is to be acquitted of criminal liability, because the evidence relat- 
ing to these circumstances, and relating to his family history, is of 
such a nature as still to conceive that during the intervals of time 
intermediate the existence, or the exhibition of the presence of 
these derangements that this man had certainly to a measurable 
degree the enjoyment and control of his mental faculties. If, 
therefore, the prisoner should be found upon any preceding 
occasion to have so far lost the use and control of his mental 
faculties, upon certain occasions as to render him an unaccountable 
being, yet, if his intelligence and judgment and understanding 
“Were afterwards so far restored as to render him capable of under- 
standing the effects of his acts, and during the existence of that 
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restoration he should commit an act which the laws denominate as 
criminal, he would then be liable to punishment. So, in this case, 
you see it is not only necessary, for the purpose of determining 
this question, to look at the circumstances which the evidence 
tends to establish the existence of, but to the further circumstance 
whether at the time that this homicide was committed by the 
prisoner he was affected by any of these derangements of mind, 
which have been referred to by the witnesses as to the occurrence 
of his early life. 


After deliberating for a half-hour, the jury returned 
the verdict of guilty of murder in the first degree as 
charged. 

The prisoner made no response to the question 
whether he had anything to say why sentence should 
not be passed upon him, but retained the same 
appearance of stolid indifference. 

In sentencing him, the Judge used the following 
language: “The case is one of unmitigated brutality; 
not only violating all the relations that one man had to 
another, but in addition to that you took advantage of 
the obligations which you had been under to the man 
in whose friendly employment you had been engaged 
so long.” The sentence of the Court, rendered July 
8th, was to be carried out on the 19th day of August, 
1881. 

This closed the first part of this interesting case. 

For a few days after the sentence his conduct 
remained unchanged, subsequently he became violent 
and destructive. He destroyed all of the scant furn- 
iture of his cell, tore up his bedding, denuded his person, 
and informed the jailor he was going to make him all 
the trouble he could. His violence was met by putting 
on shackles and chaining him to the floor, This con- 
duct was continued for a few days when the prisoner 
became moody and reticent, and for eight days refused 
food, saying he was gaing to starve himself to death. 
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A week before the time fixed for his execution he 
became quiet and natural in conduct and conversed 
freely with all. In view of this conduct his counsel 
applied for and obtained from the court an order for a 
“de lunatico inquirendo.” This was held on Tuesday, 
August 16. Drs, Gray, of Utica, Chapin, of Willard, 
and myself were subpeensed as experts. Dr. Chapin 
being abseut in Europe, Dr. Gray and myself made a 
personal examination of the prisoner which was search- 
ing and thorough. We listencd to the account of the 


prison physician, Dr. Cotes, the jailor, the night watch, 


and the Rev. H. L. Everest, who had ministered to him 
while in jail. Dr. Gray testified before the commission 
that he found Stockley in good physical health, a trifle 
nervous and manifesting considerable emotion; that 
Stockley felt badly over his condition and at times 
desperate over his prospects; that he was not then 
shamming insanity, but his conduct was the outgrowth 
of a feeling of utter despair in view of his position. 
He said the prisoner related all the incidents of the 
murder, his violent conduct and destructiveness in jail, 
and attributed his loss of sleep to worrying. In 
arriving at a conclusion he had taken into consideration 
all his antics and peculiarities of conduct, and that in 
his judgment the prisoner was not insane and —_— 
no indication of insanity. 

My own testimony was to the effect that this was my 
third examination of Stockley, that I found him thinner 
and with less color than on the previous occasions, but 
in, the same mental condition. He talked with me 
freely in regard to my visits, the incidents of the crime, 
the occurrences of the past few weeks since the trial, 
and manifested a full realization of the enormity of the 
crime and of his position. He denied any attempt to 
feign insanity, but attributed his conduct to the giving 
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way to his passion which he had never controlled, and 
to desperation on account of the certainty of his fate. 
I further testified to his sanity and the absence of any- 
thing to indicate insanity. 

Dr. Cotes testified to the same effect. 

Rev. Mr. Everest the Rector of St. James’ Church of 
Batavia, testified that he had visited Stockley frequently, 
that the first three or four visits were satisfactory, but 
the subsequent ones were less agreeable. He spoke of 
occasions when the prisoner refused to talk to him, 
and dwelt upon his manifestations of violence and 
destructiveness, said that he “considered there was an 
irrational man looking out from behind the favorable 
exterior,” and expressed a full and firm belief in his 
insanity and irresponsibility. ‘This closed the evidence. 
The jury returned a verdict of sanity. The prisoner 
prepared himself for the closing scene of his life by a 
quiet demeanor, and by listening to the words of consola- 
tion and comfort from the kind and faithful clergyman 
who had evidenced such interest in him from the first of 
his confinement. The sentence of the court was carried 
into effect on the day first appointed, August 19. An 
autopsy was held by several of the physicians who had 
testified on the trial, assisted by Dr. P. M. Wise, of the 


‘ Willard Asylum for the Insane. The weight of the 


brain was fifty-one ounces. A careful dissection revealed 
nothing abnormal and the brain was declared healthy. 

No microscopical examination was made. 

In considering the case there are several points of . 
interest which induced me to report it to the Asso- 
ciation. 

First. The prisoner’s medical history, giving the 
different attacks of illness from which he suftered in 
early life. 
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Second. The exhibitions of a violent and uncon- 
trolled temper, and the attempt, after the crime was 
committed, to torture it into evidence of insanity. 

Third. The peculiar conduct of the prisoner after 
sentence, induced by the certainty of his fate. 

Fourth. The return to erderly demeanor, and the 
rational preparation to mvet the sentence of law inflicted 
for the punishment of a terrible crime. 

Another point of interest is found in the fact that 
the case was so tried as to have no ground on which to 
base a motion for a new trial, or for any interference 
with the execution of the sentence of the law. 

The crime resolves itself into a cowardly, brutal 
murder. 


VoL. XL—No, I—D. 
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A CASE OF MORAL INSANITY.* 


BY W. B. GOLDSMITH, M. D., 
Superintendent of the Danvers Lunatic Hospital, Danvers, Mass. 


I fully appreciate the unsatisfactory character of the 
term moral insanity, but it is no more objectionable in 
itself, and is in rather more common use than other 
names, as effective insanity, impulsive insanity, reason- 
ing mania, &c., which are given to insanity without 
obvious intellectual disorder or defect. To show that 
I am not unduly credulous as to the existence of in- 
sanity in people that do not show impairment of their 
intellectual faculties, it may be pertinent to say that 
this is the first case in which I have recognized this 
condition, in an experience that has made me familiar 
with several thousand insane people, though I have 
often seen cases where the intellectual defect was so 
slight that it would not have been recognized alone; 
and this comprehends such striking and interesting 
phases of mental action, healthy and pathological, and 
so many perplexities, difficulties and disappointments 

. in care and treatment, that it seems to me worth your 
attention. 

The patient is a girl, just eighteen years old, rather 
short and small, but of well-knit muscular figure, and 
very active and strong. Her head is fairly well formed, 
though slightly inclined to the bullet pattern; her ex- 
pression amiable and bright, and her general appearance 
calm; is gentle, modest and attractive. Her manner is 
conciliatory and engaging. 


*Read at the Annual Meeting of the Association of Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 26, 1883. 
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Her parents were both American born, and belonged 
to the lower middle class ot New England society, the 
father being a mercantile book-keeper, and the mother 
engaging in nursing when her family cares would allow 
her absence from home. The father is reported to have 
had “brain fever,” somewhere between his twenty-fifth 
and thirtieth year, but previous to his marriage. He 
is said to have fully recovered mentally, though never 
very robust physically, and never showed any neurotic 
disorder afterwards, until this daughter was about eight 
years old, when he had an attack of acute melancholia, 
lasting several months, which he ended by hanging 
himself. The mother of the patient denies, and I be- 
lieve truthfully, any other direct or collateral neurotic 
taint on either side of the family. The mother is a 
rather helpless and fussy sort of woman, but not strik- 
ingly so, and certainly has the average mental capacity 
of a person in her station of life. She has been twice 
married, and has borne eight children, four by her first 
husband, who all lived to adult Jife and showed no 
neurosis or insanity. Of the remaining four by her 
last husband, the first three were born somewhat prema- 
turely, and, though alive at birth, died shortly after. 
The last child, the subject of this paper, was carried 
the full term; the delivery was easy and natural, and 
the mother can recall no untoward circumstance attend- 
ing her procreation, gestation or birth, She was a 
bright, healthy baby, and the mother says rather un- 
usually easy to care for as compared with her other 
children. She thrived, showed no peculiarities, and 
had no serious illness until she was in her seventh year, 
when she had a very severe attack of scarlet fever, 
attended with convulsions and cedema of the legs, and 
with delirium of a low muttering type, which never 
rendered her maniacal, but which persisted, with little 
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Her parents were both American born, and belonged 
to the lower middle class of New England society, the 
father being a mercantile book-keeper, and the mother 
engaging in nursing when her family cares would allow 
her absence from home. The father is reported to have 
had “brain fever,” somewhere between his twenty-fifth 
and thirtieth year, but previous to his marriage. He 
is said to have fully recovered mentally, though never 
very robust physically, and never showed any neurotic 
disorder afterwards, until this daughter was about eight 
years old, when he had an attack of acute melancholia, 
lasting several months, which he ended by hanging 
himself. The mother of the patient denies, and I be- 
lieve truthfully, any other direct or collateral neurotic 
taint on either side of the family. The mother is a 
rather helpless and fussy sort of woman, but not strik- 
ingly so, and certainly has the average mental capacity 
of a person in her station of life. She has been twice 
married, and has borne eight children, four by her first 
husband, who all lived to adult Jife and showed no 
neurosis or insanity. Of the remaining four by her 
last husband, the first three were born somewhat prema- 
turely, and, though alive at birth, died shortly after. 
The last child, the subject of this paper, was carried 
the full term; the delivery was easy and natural, and 
the mother can recall no untoward circumstance attend- 
ing her procreation, gestation or birth. She was a 
bright, healthy baby, and the mother says rather un- 
usually easy to care for as compared with her other 
children. She thrived, showed no peculiarities, and 
had no serious illness until she was in her seventh year, 
when she had a very severe attack of scarlet fever, 
attended with convulsions and cedema of the legs, and 
with delirium of a low muttering type, which never 
rendered her maniacal, but which persisted, with little 
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intermission, for several weeks, and even after her con- 
valescence was fairly established. After this fever a 
mental change was noticed. She easily became excited ; 
seemed unable to apply her mind, and though appar- 
ently not malicious, could not be made to obey. Her 
father, to whom she was greatly attached, committed 
suicide about this time, and the occasion when she was 
brought to view his dead body seems to have been the 
first in which she completely lost self-control, and her 
action then took the form of a very touching hysterical 
outburst of grief. Soon after this she was sent to 
school, where she caused much trouble in various ways, 
and was finally returned by her teacher, who said 
“there must be a screw loose somewhere; she does not 
do anything wicked, but I can’t make her mind at all, 
and she spoils the discipline of the whole school.” An 
attempt was then made to keep her at home, her chief 
care being assumed by an elder sister, but she could 
not be controlled, and when agitated would give way 
to violent paroxysms of temper, in which she would 
scream, throw herself about, and break furniture and 
tear clothing. She also would lie, but not as a rule 
from the motives that usually influence children, as, for 
instance, she would obtain flowers from neighbors by 
talsely representing that her mother sent her for them, 
and then would take them to her father’s grave and 
spend hours there alone decking it. Reproof seemed 
to affect her a little, and her mother says that when she 
whipped her she “seemed to mind at the time, but 
that it never did her the same good it did the other 
children.” She was about this time, when between 
eight and nine years old, found bathing with some boys 
~ naked, and, when questioned, said that boys older than 
herself had enticed hér away and she had frequently 
indulged in sexual dalliance with them. There was 
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now a consultation of doctors, and it was decided that 
she must be removed from home, and she was put 
in charge of a widow in a country town. She was 
there six weeks, and was returned by the woman, who 
could not “make her mind.” After a week at home 
she went to a private benevolent “ Home” for children 
in a suburb of Boston, where she had remained but 
five weeks when the lady principal said she was so 
“nervous, excitable and wild that she could not keep 
her,” and ordered that she be taken to some “smart 
doctor.” The doctor saw her and advised a return to the 
“Home.” She did return and remained three weeks 
before the principal again reported that she could not 
keep her, saying that she seemed amiable and affec- 
tionate, but could not be controlled. She was next 
sent to a similar Home in Boston, and remained a 
month, getting into the same difficulties as elsewhere, 
heeding no rules, climbing and jumping about, and 
giving way to paroxysms of destructive violence on 
slight irritation. A consultation of eight doctors was 
now held, who decided there must be “some brain 
trouble,” and advised her removal to a hospital for 
the insane, and she was sent to the one at Taunton, 
Mass., when nine years old, where she remained 
four years. 

Dr. W. W. Godding, who was superintendent of 
the Taunton Hospital at that time, writes me that he 
could never detect any intellectual impairment in her, 
and that he thought her .a case of moral insanity. 
Dr. Wm. H. Gage, first assistant-physician at the 
Taunton Hospital, writes me as follows: 


“She was very healthy and grew rapidly with us; being at 
times very comfortable and well-behaved, at other times exceed- 
ingly troublesome, noisy, violent, destructive, and as full of all 
manner of mischief as one could well be; was extremely unreliable 
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intermission, for several weeks, and even after her con- 
valescence was fairly established. After this fever a 
mental change was noticed. She easily became excited; 
seemed unable to apply her mind, and though appar- 
ently not malicious, could not be made to obey. Her 
father, to whom she was greatly attached, committed 
suicide about this time, and the occasion when she was 
brought to view his dead body seems to have been the 
first in which she completely lost self-control, and her 
action then took the form of a very touching hysterical 
outburst of grief. Soon after this she was sent to 
school, where she caused much trouble in various ways, 
and was finally returned by her teacher, who said 
“there must be a screw loose somewhere; she does not 
do anything wicked, but I can’t make her mind at all, 
and she spoils the discipline of the whole school.” An 
attempt was then made to keep her at home, her chief 
care being assumed by an elder sister, but she could 
not be controlled, and when agitated would give way 
to violent paroxysms of temper, in which she would 
scream, throw herself about, and break furniture and 
tear clothing. She also would lie, but not as a rule 
from the motives that usually influence children, as, for 
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now a consultation of doctors, and it was decided that 
she must be removed from home, and she was put 
in charge of a widow in a country town. She was 
there six weeks, and was returned by the woman, who 
could not “make her mind.” After a week at home 
she went to a private benevolent “ Home” for children 
in a suburb of Boston, where she had remained but 
five weeks when the lady principal said she was so 
“nervous, excitable and wild that she could not keep 
her,” and ordered that she be taken to some “smart 
doctor.” The doctor saw her and advised a return to the 
“Home.” She did return and remained three weeks 
before the principal again reported that she could not 
keep her, saying that she seemed amiable and affec- 
tionate, but could not be controlled. She was next 
sent to a similar Home in Boston, and remained a 
month, getting into the same difficulties as elsewhere, 
heeding no rules, climbing and jumping about, and 
giving way to paroxysms of destructive violence on 
slight irritation. A consultation of eight doctors was 
now held, who decided there must be “some brain 
trouble,” and advised her removal to a hospital for 
the insane, and she was sent to the one at Taunton, 
Mass., when nine years old, where she remained 
four years. 

Dr. W. W. Godding, who was superintendent of 
the Taunton Hospital at that time, writes me that he 
could never detect any intellectual impairment in her, 
and that he thought her .a case of moral insanity. 
Dr. Wm. H. Gage, first assistant-physician at the 
Taunton Hospital, writes me as follows: 


“She was very healthy and grew rapidly with us; being at 
times very comfortable and well-behaved, at other times exceed- 
ingly troublesome, noisy, violent, destructive, and as full of all 
manner of mischief as one could well be; was extremely unreliable 
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and would often explode, as it were, when you least expected it, 
Often when she had been comfortable for some days and was 
quietly sewing on the hall, she would break out with the greatest 
violence if she saw the superintendent or myself appear. Some- 
times it seemed as though she did these things just to see what 
you would do about it; would dare you to see how far she could 
go; would tear, destroy furniture, break glass, &c. If you 
attempted to secure her she was perfectly reckless, throwing 
herself upon the floor, regardless of exposure of her person, or 
pitching headlong down a flight of stairs, if you had occasion to 
move her from one floor to another. I have no record ef her 
menstruation and do not remember that the menses appeared 
while she was here. * * * I do not remember any special 
change as she grew older, except that her morbid peculiarities 
intensified as she developed physically. She was an extremely 
difficult patient to manage.” 


She was removed to the hospital at Worcester, 
Mass., after a four years’ residence at Taunton, and I 
am indebted to Dr. Quimby, Superintendent of the 
Asylum for Chronic Insane at Worcester, for the 
following information as to her history while under 
his care, a period of about twenty months. 

For about a year her outbreaks continued of the 
same character, though siightly less frequent and 
intense than before, and her physician having failed 
to produce any improvement thus far, and, believing 
that she had sufficient power of self-control to make 
it of service, concluded to treat her as a willful child 
might be treated at home, and, after consultation with 
her mother, whipped her. He reports that this had 
excellent effect the first time, but that it soon lost 
much of its efficacy and was discontinued. She 
showed, however, much more self-control during the 
last few months of her stay there, than earlier, and 
was finally removed by her friends against the advice 
of Dr’ Quimby, who gives his opinions of her prospects 
as follows: 
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I have no doubt that began to improve before I knew her. 
Whether subsequent treatment had anything to do with 
continuing or hastening this improvement, I am not certain, but 
I am of the opinion that had she remained at the asylum long 
enough to have allowed the growing habit of self-control to have 
become confirmed, it would in time have come to be the rule 
rather than the exception in her case, and that possibly, she might 
have so far recovered as to render permanent residence outside 
the hospital possible. 

I was more confirmed in this opinion from the facts that after 
careful and repeated examination, I was unable to discover any 
intellectual impairment. In fact, I regarded her as an especially 
bright person, when anything like herself. She was industrious, 
displayed great taste in adorning her room and person, and 
showed much skill in the use of her needle. She was modest; 
not given to bad language and generally truthful. She 
certainly had a keen appreciation of right and wrong, and only 
seemed lacking in the power or will to control herself. 

As long as I knew her, she never complained of an ache or 
pain outside, it may be, of a cold or some such minor affection. 
She never complained of menstrual trouble, and, as far as I 
could see, her paroxysm had no connection, as regards time, with 
the functions.” 


She was discharged from the Worcester asylum in 
May, 1880, and remained at home for four months, 
controlling herself admirably, though in no wise 
restricted more than other members of the family; but 
early in October, about a week after a scanty menstrual 
flow attended with considerable pain, she began to 
complain of her head and appeared nervous. This 
lasted several days, but was attended by no loss of 
self-control, until suddenly, after being somewhat 
agitated by her mother’s discovery of the fact that she 
had been surreptitiously engaged in study under the 
direction of a friend contrary to the mother’s wishes, 
she rushed to a second story window, and in an 
instant had jumped from the roof of a veranda, and 
was found screaming and maniacal on the walk below- 
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This condition of noisy and violent maniacal excitement 
continued two days, and was so intense that several per- 
sons were required to hold her in spite of heroic hypo- 
dermics of morphia, when she was sent to the Danvers 
Lunatie Hospital with the following medical certificate : 
“She imagines it is her duty to destroy her life, beats 
her head against the wall and floor, tears her clothing, 
hears imaginary voices and sees imaginary individuals,” 
I repeat this because it states positively that she had 
hallucinations of sight and hearing. From careful 
investigation, I believe these statments to be entirely 
untrue. Since October 14, 1880, she has been a 
patient at the Danvers. Hospital, where she has 
engaged the sympathy, and exhausted the resources of 
treatment, medical and moral, of every one who has 
come in contact with her. 

I have sketched her life thus far, with, perhaps 
wearisome detail, and will give more briefly the 
phenomena of her recent history, which have not 
materially changed during frequent repetition. They 
have been a series of excited periods, varying in dura- 
tion from a few minutes to ten days, rarely failing. to 
occur with greater or less severity at, or near each 
menstruation, but often easily provoked by slight 
irritation or disappointment when she appeared most 
‘calm and best able to exercise self-control. In the 
intervals between these periods of excitement she shows 
complete rationality and composure. 

The excitement begins in various ways: in a minority 
of instances, and not unfrequently when occurring at a 
menstruation, she first looks distressed, and is appre- 
hensive in manner, complains of her head, and of dull 
pain in the iliac regions, particularly in the right, and, 
with no unusual external irritation, soon begins 
screaming, rushing wildly about her room, destroying 
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everything destructible, and showing great violence 
when any attempt is made to control her. This 
condition may last for several days, until she is hoarse 
from screaming and exhausted by her incessant motor 
activitity, or for any shorter time. By far the most 
common manner of outbreak, however, is that provoked 
by some slight disappointment or irritation, or 
apparently begun voluntarily simply to attract at- 
tention. She will usually at these times throw up her 
hands, roll her eyes by a voluntary motion, repeat 
some formula of words that sometimes has and some- 
times has not a direct connection with the conversation 
as “never, no never,” “I won't, I won't,” and rush to 
a window, picture, or anything fragile, and attempt 
to destroy it. 

If the outbreak is precipitated by some refusal of a 
request, she is usually very violent to the attendants 
who have to control her, striking them and tearing 
their clothing and hair in a most vicious way. If it is 
apparently for the purpose of attracting attention 
simply, and the visitor chances to be a professional 
philanthropist who is strongly imbued with the belief 
that he can soothe maniacal frenzy with mellifiuous 
tones, she usually goes to that one, and, with the most 
confiding and engaging manner, tells him she will do 
just as he says, but no one else shall touch her, and, 
after a little fretting and promising, the excitement is 
sometimes over; but oftener, however it begins, it 
is continuous and she seems soon to get beyond all 
self-control, and screams, throws herself about, and 
pounds the walls in the most frantic manner for hours, 
and sometimes days, with very few intervals of rest. 
She rarely uses profane language in these attacks, and 
is never obscene or vulgar. She is evidently well 
pleased if her violence is restrained by a man, but 
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always avoids exposure of her person. She has been 
known to put herself in positions of considerable 
danger, and to break windows and cut herself for the 
purpose of securing the attention of a physician; but a 
woman physician seems to answer her purpose about as 
well as a man. She has twice taken attendants at a 
disadvantage, and, inciting other patients to aid her, 
has organized a combined attack in which the 
attendants only gained the mastery after a difficult 
and dangerous struggle. 

She has shown violence to every attendant with 
whom she has been for any length of time, even toward 
those for whom she usually professed the greatest fond- 
ness. I have known her, when somewhat excited, to 
ask an attendant, for whom she had always shown 
much affection, in a calm and pleasant tone, to adjust 
her disordered dress, and then strike the latter full in 
the face with clenched fist as she stooped to do so, It is 
almost invariably the case that she passes a restless 
and excited night if allowed to attend an evening 
entertainment in the hospital, though she may control 
herself during the performance and until after her 
return to her room. 

She shows much cleverness in selecting a time for 
her outbreaks, when she can accomplish most in the 
way of destruction, annoyance and injury, and rarely 
resists a force which she recognizes to be completely 
overpowering. She is intensely jealous, envies her 
fellow-patients any special attention, or privilege, and 
seems determined always to be the most conspicuous 
patient on her ward, either as best or worst, and has 
often starved herself for some days, or even a week, to 
secure medical attention when other means have failed. 

Her own statement concerning her previous history 
adds little of professional interest to what has been told, 
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except that she says that she became ve:y erotic as 
early as her eighth year, and that from that time until 
she was sent to an asylum, sexual matters chiefly 
occupied her thoughts; that she indulged in all sorts of 
vicious practices with boys, often older than herself, 
when at home, and when this was not possible in the 
children’s homes, to which she was removed, it gave 
her satisfaction to go into the fields or woods, strip her- 
self naked and expose her person to any men who 
chanced to be about. She says this eroticism decreased 
while she was at Taunton, and has been decidedly less 
since her fourteenth year, when menstruation was 
established. She probably masturbated a great deal 
formerly, but I have no knowledge that leads me to 
suspect it of late. Her attendants now notice con- 
siderable erotic tendency, but it is not exhibited 
coarsely, and her physical conformation is that of a 
young girl rather than a woman. Dr. Julia Cary, 
assistant-physician at the Danvers Hospital, tells me 
that her sexual organs are normal, except for some 
tenderness of the ovaries. I have thus far described 
alone disorderly action and inattractive mental qualities 
which may be easily duplicated in any asylum for the 
insane, but the negative features of the case are what 
give it distinction and interest. Though recognized by 
several people, lay and professional, to be mentally 
diseased before she was nine years old, and almost 
constantly a patient in an asylum since her tenth year, 
there is an unusual symmetry and completeness in the 
development of her intellectual faculties, and her 
mental capacity is markedly above the average. She 
never—and you remember Drs. Godding, Quimby and 
Gage confirm this statement—has shown a semblance 
of a delusion or hallucination, has no peculiarities in 
her likes, dislikes, habits of life, or tastes; when calm, 
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is generous and affectionate to her attendants, con- 
siderate toward other patients, and helpful in various 
ways; has an acute perception as to right and wrong, 
a well-bred, modest manner, and abundance of feminine 
tact. She has what is popularly termed a well-balanced 
mind, is capable of giving judicious advice to the 
attendants coreerning their hospital duties or private 
affairs, and is much relied on by them. She reads a 
great deal, mostly light literature, and excels in neat- 
ness and dispatch in accomplishing all kinds of work 
with which her life has allowed her to become familiar. 
She has a very correct estimate of her own case, and 
often talks calmly and judiciously about it and the 
various methods of hospital treatment and manage- 
ment. I once found her reading in an old volume of 
magazines a description of Connolly’s work in abolish- 
ing mechanical restraint at Hanwell, and was struck 
with the intelligence and fairness of her comments, as 
well as by the comprehensiveness of her view of the 
subject. She is often troubled by insomnia, discomfort 
in the head, back, and iliac regions, and by what she 
calls nervousness, at times when she does not lose self- 
control, and sometimes then shows an appreciation of 
her unstable conditions and a desire to seclude herself 
from sources of irritation. The following extract from 
a letter written by her, shortly after a period of excite- 
ment had passed, expresses this feeling, though she here 
claims less responsibility for her conduct than usually. 
The religious expressions in it are not to be classed 
with the pious cant often indulged in by the epileptic 
and demented insane, for she shows nothing of that 
tendency. 


For the past week I have been quite nervous, my head has 
troubled me a great deal; it has been so bad that I could not 
sleep nights. The Doctor sent me some medicine last night about 
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ten o’clock, and I slept all the rest of the night, woke up this 
morning feeling quite refreshed. There are times when I feel so 
nervous that I can not seem to help what Ido. If I were always 
as well as 1 am at the present moment I should be very happy, 
but, dear , as it is God’s will that I should be afflicted, I sup- 
pose I must be contented with my lot. 

I pray to God to help me to resist these nervous attacks, I 
hope you had some nice meetings while was away. How I 
wish I was well and at home, and could attend the meetings and 
take part as I used to when I was at home. — 


Her attendants, almost without exception, until after 
long experience, think there is no insanity about her, 
but only bad temper. She herself claims full responsi- 
bility for the beginning of any violent act, and speaks 
of it as badness, but says that often when once started 
she has no power to regain her self-control until 
exhausted, and I think this is true. The initial irrita- 
tion causes simply a display of temper, which she has 
apparently as much power to check as any one, and she 
sometimes does check it, but soon all exhibitory power 
seems paralyzed, and passion has unimpeded expression 
until the psychical storm has spent itself. To use a 
mechanical figure: the brakes are properly constructed 
and adjusted, and do their work well until severely 
taxed, but when the train has a strong start, and is 
hard to pull up, they are thrown entirely out of gear 
until it slows again. 

The treatment pursued previous to her admission to 
‘Danvers has been in some degree indicated. Since then 
she has taken a variety of drugs and has exhausted the 
list of punishments and rewards practicable in a hos- 
pital for the insane. She has been kept thoroughly 
under the influence of bromides for weeks together; and 
the same is true for a less time of chloral hydrate, she 
has taken iodide of potassium, heroically administered ; 
and has been overpowered with hyoscyamine, she has 
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battled with various forms of mechanical restraint and 
has demolished many ; has been held almost continuously 
by attendants for weeks at a time; has been deprived of 
privileges and granted favors; has tried every grade 
of ward, from the most violent to a parole ward 
where she came and went at will, and all without 
perceptible injury or advantage. During the past year 
drug treatment has been almost entirely discarded and 
she has been held by two strong attendants when she 
manifested violent excitement by day, and put in a 
padded-room at night, where she was not likely to injure 
herself or distress others. This plan has seemed to me 
more satisfactory than any other, as it has prevented her 
from abandoning herself to that unrestrained expression 
of excitement which seems to give her satisfaction, and it 
seldom necessitates the calling of a physician, or allows 
the occurrence of complications that may make her an 
object of special attention. Its chief drawback is that 
it is difficult to find attendants who can keep their tem- 
per and wish to keep their places when assigned to such 
duties. When any occupation of absorbing interest 
presents itself, irritations that would usually cause her 
to lose self-control pass unnoticed. This was well 
illustrated a few months since when one of the patients 
in her ward gave birth to a child. She was then just 
beginning to be more composed after a long period of 
excitement, during which, apparently because baffled in 
all attempts to attract attention by aggressive violence, 
she had persistently starved herself until her physical 
health was much impaired. Preparing clothing and 
caring for the baby interested her, and established a 
habit of composure and self-control which enabled her 
to behave admirably at the hospital for two months, 
and for a month afterwards while visiting at home. No 
work will engage her attertion for any length of time, 
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however, unless it pays generously in visible accom- 
plishment. She quickly wearies of ‘routine, and is too 
bright to be beguiled by any kind of occupation that is 
an end in itself. 

In recapitulating’ for your convenience in discussion 
some of the chief points considered, [ will take— 

First. The fact of insanity: In what does it consist? 
Only in lack of self-control. No false concept governs 
her conduct, and, unlike most other cases called morally 
insane, there is absolutely no appreciable persistent 
intellectual fault, either of deficiency or excess; but she 
knowingly deprives herself of most of the pleasures and 
comforts which she appreciates and longs for, and causes 
herself much suffering without any rational motive 
therefor. She is unable to govern her present conduct 
by the teachings of past experience which she interprets 
rightly, or, adopting the phraseology of Mr. Spencer, 
the organism is mentally incapable of adapting itself in 
its environment, and I think there is sufficient history 
of normal mental action during infancy and of subse- 
quent change to prove conclusively that her present 
conduct is the result of acquired disease and not of 
inherited peculiarities. 

Second. As in most cases of insanity the conversation 
is complex, and, as in nearly all cases of moral insanity, 
there is a hereditary taint. She was the only one of 
four children begotten by a neurotic and subsequently 
insane father, who survived the first hour after birth, 
but I do not think this heritage the chiefly efficient 
cause, for the reason that she bears little physical 
resemblance to her father and her intellectual capacity 
is larger than that of any other member of the family, 
which is not often the case with one inheriting such a 
neurosis. It is deserving of mention too that the 
vicious training, which parents with transient tendency 
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to mental disease are likely to give their offspring, was 
wanting because the father’s training ended with his 
suicide when she was quite young, and the half brothers 
and sisters with whom she grew up started free from 
neurotic taint and show perfectly healthy nervous 
organization as adults. The second, and, as I believe, 
the most efficient factor in causation was scarlatina. 
You remember that when a child of seven she had a 
very severe attack, attended with low muttering delirium 
for weeks, and even after convalescence was established. 
She very probably then had a subacute meningitis 
which left some persistent lesion; and I] would place as 
an accessory cause eroticism, which, in my opinion, has 
for a long time modified the disease and rendered its 
treatment more difficult, though it may at first have 
been simply a symptom of it. 

Third. 1 would again call attention to the remarka- 
ble character of her mental development. It appears to 
me a fact of exceeding psychological interest that the 
intellectual faculties have been developed with such 
completeness and harmony in one who was a recognized 
victim of mental disease from infancy to adult life. 

Fourth. The criminal responsibility. I see no way 
by which the law can safely assure irresponsibility for 
criminal action in such cases, unless the motive is 
absolutely free from suspicion of malice, and the oppor- 
tunities for a complete and judicious investigation much 
better than are usually offered at a criminal trial; and 
I would object to no legal punishment for crime except 
the death penalty. 

Fifth. Treatment. The intellectual vigor and com- 
pieteness still seem to furnish ground for hope: nine 
years of varied medical and disciplinary treatment have 
failed, and promise nothing better in the future. The 
very marked early eroticism, which still continues to 
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some extent, the explosive character of her paroxysms, 
their frequent connection with menstruation, and the | 
ovarian distress and tenderness lead me to think that | 
the abolition of the sexual function would possibly i 

give her better power of self-control and a more com- ’ , 


fortable life, and that the moderate risk of the operation 
is justifiable; for, as Sir Henry Thompson says, the q 
preservation of diseased life is a small boon either to ‘ 
society or the individual, and her life presents that most 
terrible of all prospects—permanent insanity which is vt 
thoroughly realized by its victim. \ 


Nore.—The ovaries were removed from the patient whose case 
has been described, by Dr. Homanz, of Boston, about three weeks j 
previous to this writing, August 12, 1883. The wound healed by y i 
first intention and she has recovered very favorably from the effects r j 
of the operation.—w. B. G. ; 
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ON THE PATHOLOGY OF HEAT-STROKE. 


BY THEODORE DEECKE, 
Special Pathologist, N. Y. State Lunatic Asylum, Utica, N. Y. 


The pathology of this very acute affection is still 
veiled in mystery. The majority of cases terminate 
fatally. In others the recovery is slow, and there 
often remains as a legacy a locus minoris resistentic, 
especially in the central nervous system. Not infre- 
quently it is followed by severer mental disturbances. 

The clinical pictures, as drawn in.the reports of 
different observers, as well as the descriptions of the 
anatomical appearances after death, are not uniform. 
In one point there is little, if any, disagreement, that 
is, as regards one of the most prominent symptoms; 
the extraordinary rise of the bodily temperature. to 
107° even 111° Fahr., and its cause; the action of an 
excessive external heat upon the organism, from 
95° Fahr. upward, in a close and damp atmosphere of 
high pressure. 

Concerning the clinical features, however, we should 
_take into consideration in each case, firstly, individual 
predisposing circumstances, as the bodily and mental 
constitution of the persons afflicted, their habits of life, 
the pre-existence of other diseases or their sequel ; 
secondly, the course and the duration of the affection. 
Concerning the post mortem appearances everything 
should be excluded, or at least given its right place 
and significance, that possibly may point toward the 
presence of morbid processes and their results previous 
to the last acute attack. 

If this plan is followed and the material on record in 
accord with these prinaples carefully sifted, as I have 
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endeavored to do with all that I found worth collecting 
from the literature of the last eighteen years, there 
remains in fact but little disparity as regards the 
observations actually made. 

In order to arrive at a correct estimate of the nature 
of the pathological process from the post mortem 
appearances, the duration of the same after the first 
attack is of course of the highest importance, since the 
lesions observed must be in direct ratio to the degree 
and extent of the morbid action. Thus the actual 
cause of death may not appear identical in all cases. 
The original affection may produce in its course, second- 
arily, lesions in various organs, and to this circumstance 
we must ascribe the different theories which have been 
propounded as regards the actual nature of the 
(lisease. 

It will not be without interest to here quote briefly 
from the rich literature on the subject, giving the con- 
clusions of the most prominent authors as regards the 
etiology and pathology of the affection, I shall omit 
all that has not been based upon actual observation 
and intelligent reasoning, or, upon experimental re- 
search made for the purpose of studying the effect of 
artificially produced conditions upon the animal organ- 
ism similar, as far as possible, to those acting in the 
natural state. 

Baxter,’ from observations made in the British 
Indian service, believes, that the impediment or sup- 
pression of cutaneous perspiration produces a high 
state of congestion of the internal organs, which is the 
real cause of the abnormal rise of bodily temperature. 
As the result of the autopsies made, he mentions, 
especially, an engorgement of the meninges and of the 


1 Remarks on Sunstroke or Heat Apoplexy. Dublin Journal of Med. S., 
February, 1866. 
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brain. The causative factor is an atmosphere saturated 
with aqueous vapor, at a temperature between 95° and 
102° Fahr. in the shade. According to his theory, the 
thermic phenomena are considered as secondary to the 
internal congestion. 

Bauer* discovers in the symptoms a similarity to 
those present when air enters into the venous system, 
or when in the blood a spontaneous development of 
gaseous substances takes place. He thinks that in 
insolation the main factor is a more or less extended 
liberation of carbonic acid in a blood which is already 
saturated with this gas. In one case recourse was had 
twice to venesection with the same result, firstly, the 
appearance of a foamy serum, secondly, the expulsion of 
a gaseous substance, which, -in the first case, was 
followed by a dark colored fibrinous coagulum. The 
gas was not analyzed, but was free of any putrid odor. 

Texier, H.,? from observations of cases on shipboard, 
at a temperature of 102° Fahr. on deck and 113° Fahr. 
in the steerage, is inclined to ascribe the symptoms and 
the fatal termination rather to excessive hyperemia of 
the lungs and the heart than to cerebral congestion. 

Obernier, F.,* arrives at the conclusion, that the heart 
becomes paralyzed by the abnormal increase in the 
bodily temperature, which produces, secondarily, pul- 
monary and cerebral hyperemia. The author distin- 
‘ guishes two forms: the asthenic, in which the increase 
of temperature in most cases produces early collapse, 
and a sthenic form, in which there is a gradual thermic 
increase to an extraordinary degree, followed by a sud- 


2Einige Bemerkungen iiber die Insolation. Arch, fiir wissenschaftliche 
Heilkunde, III, 1867. 

3 Considérations sur plusieurs cas de mort subite observés dans la mer 
Rouge. Montpellier, 1:67. 

4Der Hitzschlag. Nach neueren Beobachtungen und ausgedehpten 
Versuchen bearbeitet. Bonn, 1867. 
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den attack, with a more or less vehement reaction upon 
all the inner organs. The post mortem appearances are 
dilatation of the heart, more especially the right side, 
hyperemia of the lungs, brain, liver, kidneys, and blood 
of dark color. In order to test the correctness of this 
theory the author made a series of experiments on 
animals, dogs and rabbits, which were exposed, in closed 
chambers, to the action of heated air, whereby the bodily 
temperature was increased to 111°, even 114° Fahr. In 
most cases death occurred at 111° Fahr. In those 
animals, permitted free exercise under these condi- 
tions, three stages of the affection could be distin- 
guished: in the first, uneasiness with dyspnoea; in the 
second, convulsions; in the third, paralysis. The 
autopsy revealed a dilatation of the heart, more pro- 
nounced on the right side, hyperemia of the lungs, the 
liver and encephalon. The blood was of a dark color 
and formed a firm coagulum at once after emission. 
There was no parenchymatous change observed in the 
organs. 

Walther, A.,° from experiments on the influence of 
radiant heat upon animals, as rabbits, dogs, frogs, 
etc., concludes that the animal organism absorbs radiant 
heat with great energy, and that an increase of temper- 
ature to from 111° to 114° Fahr. extinguishes all 
muscular and nervous activity. The author believes 
from the similarity of the phenomena, as observed in 
insolation, that they are mainly dependent upon the 
effect of an abnormal absorption of heat. 

Passauer® advances the theory that in cases of 
insolation there is neither an inflammation, nor a 
purely nervous exhaustion, nor an uremic or carbonic 

5 Von der Wirkung strablender Wirme auf den thierischen Organismus. 
Centralblatt fiir med. Wissensch, 49, 1867. 


6 Ueber Todesfille durch Insolation. Virteljahresschrift fiir gerichtl 
Medicin, vi, p. 2, 1867. 
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acid intoxication as actual cause of the symptoms or 
the fatal termination, but that all is chiefly dependent 
upon a zymotic infection. 

Vallin, E.,7 has made experiments of two different 
kinds for the purpose of studying the action of heat 
upon the animal organism; in the one case by exposing 
his objects to direct sun-rays, in the other using artificial 
heat. In the first series of experiments the animals 
were chained, the abdomen turned upward, and exposed 
to the action of sunlight. After from thirty-five 
minutes to one hour the bodily temperature increased 
almost to 109.5° Fahr. when death occurred. There was 
an acceleration of respiration in the beginning up to 160 
and more; then, a decrease to 60; tremor; convulsions; 
rigidity of the extremities; a quite low respiration and 
death at the temperature mentioned above. At the 
autopsy the left ventricle of the heart was found con- 
tracted, rigid, the cavity diminished and absolutely 
empty; in the right cavity a dark colored fluid blood 
or semi-fluid coagulum; rigidity of the diaphragm; a 
general rigidity of the muscles, even half an hour after 
death. The lungs were hyperemic; the sinuses and 
veins of the meninges engorged with fluid blood. 
According to the experimenter’s opinion, death resulted 
from sudden rigidity of the left ventricle of the heart 
and of the diaphragm and a consecutive emptiness of 
the whole arterial system. An analysis of the gaseous 
constituents of the blood revealed an almost absolute 
defect of oxygen and a diminished amount of carbonic 
acid. 

In the second series of experiments, for the purpose 
of proving that the muscular rigidity of the heart and 
the diaphragm should not be considered as passive 


7 Récherches expérimentales sur |’ insolation et les accidents produits par 
la chaleur. Arch. génér. de med. Févr., 1870, 


ip 
| 
| 
| 
| 
| 
i 
| 
ily? 
| 


1883. | Pathology of Heat-Stroke. 183 


phenomena, but rather as the actual cause of death, the 
author employed the action of artificial heat upon the 
head of the animals, by the use of a rubber cover 
through which heated water circulated. In these cases 
the author ascribes the resulting heart paralysis to a 
defective innervation, consecutive upon molecular 
changes in the central nervous system. 

Staples® finds in all cases at the autopsy a very 
pronounced hypostasis; the sinuses and vessels of the 
meninges engorged with dark fluid blood; the left ven- 
tricle of the heart empty; in the right ventricle and the 
large veins deeply colored fluid blood. The lungs were 
excessively hyperemic; the trachea and the bronchi 
filled with a foamy brownish fluid. 

Wood, H. C., Jr.,° distinguishes three forms of the 
affection which have a common cause, viz.: 1, Menin- 
gitis, however very rare in cases of insolation. 2, 
Attacks, as in other states of general exhaustion. 3, 
Heat-stroke or thermic fever. The author does not 
believe that the direct action of the sun-rays can be 
considered as the true cause of the thermic fever, as 
this may also be produced by the influence of artificial 
heat. The researches here referred to are too well 
known to require any further comment. At the 
autopsies Wood found engorgement of the right heart 
and the arterial pulmonary system; the left ventricle 
contracted and the whole musculature of the heart 
rigid. The blood was fluid, did not coagulate and was 
of acid reaction. No changes in its histological ele- 
ments were detected. 

* Arndt, R.,” from the results of three post mortem 
investigations, which were characterized by a remark- 


8 Insolation eccurring at Nowshera, 1867. Army Med. Reports, vol. x, p. 
296. 

9 Thermic Fever or Sunstroke. Philadelphia, 1872. 
10 Zur Pathologie des Hitzschlages. Virch. Arch., vol. 64, 1, 1875. 
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able anemic condition of all organs (parenchymatous 
anemia), an engorgement of the veins of larger calibre 
with fluid dark colored blood, and cedematous swelling 
of the brain, the heart, the liver, the kidneys, draws 
the conclusion, that the anatomical substeatum of the 
disease consists chiefly in a cloudy swelling, as the 
incipient stage of parenchymatous inflammation. A 
similar pathological process, he believes, takes place 
more or less in all infectious diseases, and is the sequel 
of the high bodily temperature, which, in cases of 
insolation, is directly produced by the overheated air 
to which the organism was exposed. The author does 
not exclude the influence upon the pathological process 
brought about by changes in the constitution of the 
blood, and an accumulation of excrementitious material 
in the same, but advances no theory as regards the 
nature of these changes. Death occurs in the form of a 
sudden apoplectic seizure. 

Koester, K.," found palpable changes in the sym- 
pathetic and the pneumogastric, but hesitates to build 
up atheory upon the ground of these observations. 

Siedamgrodzky” has especially examined the con- 
dition of the blood and found that the essential changes 
consist not in a thickening of the blood, but in morbid 
alterations of its cellular elements following the eleva- 
tion of temperature. 

Smith, Th.," reports two cases, in one of which the 
temperature rose to 109° Fahr. in the other to 
111° Fahr. Both terminated fatally. The veins of the 
brain, the meninges and the sinuses were all engorged 


12 Zwei Fille von Hitzschlag. Berl. Klin. Wochenschr., 29, 1876. 


13 Two cases of Sunstroke with unusually high temperature. Lancet, July 
29, 1876. 
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grey cortex and the central grey ganglia presented an 
unusual dark colored appearance. Lungs hyperemic, 
heart rigid. According to the author’s opinion, paral- 
ysis of the heart was in both cases the cause of death. 

Lacassagne, A.,4 propounds the theory of the trau- 
matic action of the sun’s rays, especialiy upon the brain. 
The general rise of the bodily temperature is produced 
by overheating of the iervous centers. the 
point of death the myosine coagulates and carbonic 
acid is formed from the acids contained in the 
muscles which, acting upon the centers of the heart, 
produces asphyxia. At the autopsy he found the left 
ventricle empty; serous effusion into the pericardium 
and the pleura; hyperemia, especially of the enceph- 
alon, the lungs and of other viscera. 

Jacubasch, G, H.," proposes and defends the theory 
that the momentum causale in heat-stroke should be 
located chiefly in an acute disorganization of the blood. 
IIe points out its fluidity after death, its dark color, 
ete., but he gives no microscopical and chemical details. 

Curran, W.," in an interesting, but not strictly 
scientific paper, relates his experience in the British 
service. Death occurs, as he believes, invariably 
through paralysis or shock of the vasomotor system ; 
affections of the lungs are subsidiary. 

Zuber, M.," believes that the circulatory disturbances 
observed, are intimately connected with the suppression 
of cutaneous perspiration, the main causative element 
in the production of the enormous rise in bodily 
temperature. Consecutive upon the latter, coagula- 


14 De l’insolation et des coups de soleil. L’union Médicale, No, 5—22, 1878. 

15 Sonnenstich und Hitzschlag als Monographie bearbeitet. Berlin, 1879. 

16 Sunstroke as I have seen it in India. Med. Press and Cire., May 19, ff. 
1880. 

17 Note sur le coup de chaleur. I’union Méd., 169—70, 1880. 
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tions take place in the muscles of the heart and the 
diaphragm; also changes in the blood corpuscles are 
mentioned. 

Boston Medical and Surgical Journal, No. 25, 1881." 
After more than thirty hours, during which the patient 
complained of headache and general malaise, he 
suddenly broke down and died six hours later with 
stertorous respiration and apnoea. At the autopsy, by 
opening the heart in situ, there was a forcible escape of 
air or gas bubbles from the left ventricle. 

Schuchardt" observed in a case that a large number 
of blood-corpuscles had become deprived of their color- 
ing matter, the protoplasmatic envelopes were not 
destroyed, and they disappeared only four days after 
the attack, which was a mild one, from which the 
patient speedily recovered. 

It is evident that in the material enumerated in the 
foregoing, there exists more uniformity regarding the 
results of the observations made and the opinions 
presented than the contrary, especially when we 
abstract from the few speculative views in some of the 
articles, expressed apparently without any other object 
than the author’s desire to round off his theory. A 
somewhat isolated position is taken by “Rudolph 
Arndt (10), the celebrated Greifswald pathologist. His 
observations are, however, on several accounts not free 
from objections, although the author himself is so well 
known as a cautious and accurate student. The sub- 
jects of his cases—soldiers of the Prussian army on a 
military march—had been excessively over-worked; 
the attacks were very severe, and while living or dead 
the subjects had not been properly cared for. Arndt 


18 Death from Sunstroke thirty-four hours after exposure ; air or gas found 
in the heart. 

19 Ueber eine Veriinderung des Blutes nach Insolation. Breslauer arztl. 
Zeitsch., 16, 1882. 
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knows only a little of the history of one of the cases. 
The post mortem examinations were made in from four- 
teen to twenty hours after death. From all this, the 
suspicion is justifiable that probably changes after 
death in the internal organs might have had some 
influence upon the post mortem appearances as found 
by the author. The parenchymatous cloudy swelling 
may thus be explained as also the anzemic condition. 
It can be safely considered as an established fact that 
in all quite acute cases of heat-stroke, with fatal 
termination, the blood retains long after death a 
remarkable state of fluidity. There lies nothing nearer 
therefore than the assumption that, by the natural pro- 
cess of swelling in the incipient stages of decomposition, 
the organs were rendered bloodless, which under these 
circumstances is as likely to occur after as before death. 
Similar conditions have been found not unfrequently, 
especially when putrefaction sets in rapidly after death, 
which is precisely what may be expected in cases of 
insolation. I have observed the same condition in a 
case 1867 in New York. It was then the opinion of all 
the six physicians participating in the autopsy, that the 
change was brought about after death. A microscopic 
examination of tissue-elements from the brain revealed 
the correctness of this view. The changes produced in 
the cell protoplasm by the pathological process of 
cloudy swelling can be distinguished from those con- 
nected with natural decomposition by their behavior 
under the action of acetic acid and other agents. 
Arndt does not state that he has substantiated his 
theory by such tests. It may, however, be proper to 
reniark that I do not intend to say with the foregoing 
that the condition in question might not be or become 
consequential to the effect of heat-stroke. I doubt 
only that it is a constant pathological or essential ele- 
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ment in this affection. In a case of death from heat- 
stroke ten days after the attack, which was followed by 
symptoms of severe mental disturbance (acute melan- 
cholia), it was found to be the pathological condition 
par excellence in the brain, concomitant with a limited 
purulent infiltration of the subarachnoid spaces. The 
lungs were in the first stage of general hepatization. 

When we abstract for the present from Arndt’s 
observations and theory, there remain of the post 
mortem appearances as most remarkable: the effect of 
pathological action in the lungs, the heart, the brain, 
indicating the pre existence of circulatory disturbances ; 
and, above all, changes in the constitution of the 
blood, 

The symptoms previous to death, except the excessive 
rise in bodily temperature, the suppression of cutaneous 
perspiration, dyspneea, a sudden general prostration, 
apneea and insensibility, are not uniform, varying in 
accord with the constitution of the individuals afflicted. 
Of the premonitory symptoms I present here the 
following graphic description, furnished me by a friend 
of mine, a physician, who himself was stricken down 
during one of the heated terms in August, 1867, in 
New York. 


The first strange sensation, which I noticed during walking, was 
a certain automatism in my movements, a defect in the conscious- 
ness of rauscular sense, although I, in fact, had all my muscles 
under control. The second was a feeling of emptiness in the head, 
an indifferentism as in drowsiness, interrupted by disturbances in 
vision, as if distant objects were placed right before the eye. 
From this I was aroused by a piercing pain through both temples 
and across the forehead, which, however, passed off, as I think, 
quickly, but was followed by a straining pain and stiffness on both 
sides down the neck. At the same time I had great difficulty in 
deglutition, an increase in respiratory movements and a diminution 
in the reaction of the skin and of perspiration. I suffered under 
feelings of indescribable uneasiness and distress, the consciousness 
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of an entire want of energy bordering on despondency and com- 
bined with the utmost bitterness. 


He was found by myself, still in an upright position, 
the hands clinched to the rails of an iron fence, but in 
a semi-conscious condition, speechless, with staring 
eyes; respiration 56, pulse 110. He was led into a 
restaurant a few doors off, where he broke down, but 
was properly cared for and revived two hours later. 

The experiments made on animals for the purpose of 
studying the effects of exposure to excessive heat 
present, in general, features very similar to heat-stroke 
inman, Where these do not agree in detail this must 
be ascribed to circumstances connected with the experi- 
ments, as the confinement of the unfortunate objects in 
a closed chamber, or their exposure under mechanical 
restraint in an unnatural position, ete. We have at 
least learned from these experiments that the animal 
organism, when exposed to it, under unfavorable con- 
ditions, is liable to absorb heat even to an amount 
sufficient to destroy life. This, it is true, has long been 
known from experiments made on man himself, as for 
example in the “ Piombi”* of Venice and elsewhere, but 
these unfortunates were murdered with the addition of 
but little scientific skill and consideration. It is to be 
regretted that the above experiments in general were 
not conducted with more cireumspection and_pre- 
caution, so as to secure a deeper insight into the 
pathological conditions thereby produced, 

Of all the theories, thus far offered, of the pathology 
of heat-stroke the most accéptable seem to be those 
which place the main morbid agency in changes, which 
the’ blood undergoes, under the influence of abnormal 
heat and the subsequent or concomitant alterations in 
the general change of matter. It is a remarkable fact 
that this very acute affection, with only one causative 


* The lead-covered cells of Venetian State Prisons. 
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factor, first of all creating, quite suddenly, extensive 
disturbances in the circulatory apparatus of an other- 
wise healthy organism, even to the entire cessation of all 
life-function, has not invited closer inves. igations. 

We are not yet in possession of a pathology of the 
blood. We know nothing, or at least very little, of the 
behavior of its formative elements, its chemical constitu- 
tion or the nature of the chemical processes and their 
alterations under abnormal influences. These questions 
appear to be especially of interest and importance in 
the case before us, where the reaction upon the entire 
organism is of such an acute and severe character. We 
know that the possibility of life-function and of the 
vitality of the chemical processes by which life is 
sustained, is limited to certain thermic conditions, which 
are created and regulated by the organism itself, and 
which permit only of slight fluctuations or undulations 
above or below an average thermic center. We also 
know that these processes are maintained mainly by the 
consumption of oxygen and the formation of carbonic 
acid in the various tissues of which the organism is 
built up, and that in the vertebrate animals it is the 
office of the blood to enable the absorption or the con- 
sumption of the former and the excretion of the latter. 
It is evident therefore, that life action must cease when 
the blood undergoes such deviations from its normal 
physical and chemical constitution as to render this inter- 
change impossible. This must occur as soon, or in pro- 
portion, as the blood loses its function of combining the 
oxygen and the carbonic acid, and is rendered incapable 
of transferring them to their points of destination. 

Among the authors quoted above are five (1), (3), 
(8), (13), (14), who call special attention to the 
hyperemic condition of the brain and other organs, 
especially of the lungs. Three, (5), (14), (16), favor 
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a theory of paralysis of certain parts of the central 
nervous system. ‘Three, (7), (9), (17), attach great 
importance to changes in the muscular, and two, (5), 
(14), in the muscular and nervous systems, Of the 
former, the observations of Vallin (7) may be con- 
sidered objectionable on account of the cruel and 
unnatural circumstances connected with his experi- 
ments. Thirteen of the authors, (2), (4), (6), (7), 
(8), (9), (10), (12), (13), (15), 17), (18), (19), have 
observed alterations in the constitution of the blood, 
and of these four, (9), (12), (17), (19), have seen 
degenerations of its formative elements, and two, (2), 
(18), remarkable changes inasmuch as they were con- 
nected with a liberation of gaseous substances in the 
blood. Among the latter cases is one in which the 
presence of gas was discovered twice by performing 
venesection while the patient was still alive. I myself 
had an opportunity of seeing a case in which a quantity 
of gas escaped at the autopsy from the left ventricle of 
the heart, which contained besides only a few teaspoon- 
fuls of fluid, apparently diluted, blood; gas emboli in 
the cerebral vessels were quite numerous; the sinuses 
distended with fluid dark-colored blood. The upper 
portion of the body was highly cyanotic, the lungs 
dark-colored, compact and intensely congested.  Cir- 
cumstances did not permit of a closer investigation. 

In a second case, in which the accumulation of gas in 
the cerebral vessels was still more copious, I was able 
to collect a sufficient amount of it to make a qualitative 
analysis. There was also blood taken from the right 
ventricle of the heart and the larger vessels of the body 
for further examination. In this case as in the other, 
the affection was very acute and followed a rapid fatal 
course. The man, strongly built, of plethorie con- 
stitution, a butcher by trade, was found prostrated in 
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factor, first of all creating, quite suddenly, extensive 
disturbances in the circulatory apparatus of an other- 
wise healthy organism, even to the entire cessation of all 
life-function, has not invited closer inves. igations. 

We are not yet in possession of a pathology of the 
blood. We know nothing, or at least very little, of the 
behavior of its formative elements, its chemical constitu- 
tion or the nature of the chemical processes and their 
alterations under abnormal influences. These questions 
appear to be especially of interest and importance in 
the case before us, where the reaction upon the entire 
organism is of such an acute and severe character. We 
know that the possibility of life-function and of the 
vitality of the chemical processes by which life is 
sustained, is limited to certain thermic conditions, which 
are created and regulated by the organism itself, and 
which permit only of slight fluctuations or undulations 
above or below an average thermic center. We also 
know that these processes are maintained mainly by the 
consumption of oxygen and the formation of carbonic 
acid in the various tissues of which the organism is 
built up, and that in the vertebrate animals it is the 
office of the blood to enable the absorption or the con- 
sumption of the former and the excretion of the latter. 
It is evident therefore, that life action must cease when 
the blood undergoes such deviations from its normal 
physical and chemical constitution as to render this inter- 
change impossible. This must occur as soon, or in pro- 
portion, as the blood loses its function of combining the 
oxygen and the carbonic acid, and is rendered incapable 
of transferring them to their points of destination. 

Among the authors quoted above are five (1), (3), 
(8), (18), (14), who call special attention to the 
hyperemic condition of the brain and other organs, 
especially of the lungs. Three, (5), (14), (16), favor 
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a theory of paralysis of certain parts of the central 
nervous system. Three, (7), (9), (17), attach great 
importance to changes in the muscular, and two, (5), 
(14), in the muscular and nervous systems. Of the 
former, the observations of Vallin (7) may be con- 
sidered objectionable on account of the eruel and 
unnatural circumstances connected with his experi- 
ments. Thirteen of the authors, (2), (4), (6), (7), 
(8), (9), (10), (12), (13), (15), 17), (18), (19), have 
observed alterations in the constitution of the blood, 
and of these four, (9), (12), (17), (19), have seen 
degenerations of its formative elements, and two, (2), 
(18), remarkable changes inasmuch as they were con- 
nected with a liberation of gaseous substances in the 
blood. Among the latter cases is one in which the 
presence of gas was discovered twice by performing 
venesection while the patient was still alive. I myself 
had an opportunity of seeing a case in which a quantity 


of gas escaped at the autopsy from the left ventricle of | 


the heart, which contained besides only a few teaspoon- 
fuls of fluid, apparently diluted, blood; gas emboli in 
the cerebral vessels were quite numerous; the sinuses 
distended with fluid dark-colored blood. The upper 
portion of the body was highly cyanotic, the lungs 
dark-colored, compact and intensely congested.  Cir- 
cumstances did not permit of a closer investigation. 

In a second case, in which the accumulation of gas in 
the cerebral vessels was still more copious, I was able 
to collect a sufficient amount of it to make a qualitative 
analysis. There was also blood taken from the right 
ventricle of the heart and the larger vessels of the body 
for further examination. In this case as in the other, 
the affection was very acute and followed a rapid fatal 
course. The man, strongly built, of plethoric con- 
stitution, a butcher by trade, was found prostrated in 
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factor, first of all creating, quite suddenly, extensive 
disturbances in the circulatory apparatus of an other- 
wise healthy organism, even to the entire cessation of all 
life-function, has not invited closer inves. igations. 

We are not yet in possession of a pathology of the 
blood. We know nothing, or at least very little, of the 
behavior of its formative elements, its chemical constitu- 
tion or the nature of the chemical processes and their 
alterations under abnormal influences. These questions 
appear to be especially of interest and importance in 
the case before us, where the reaction upon the entire 
organism is of such an acute and severe character. We 
know that the possibility of life-function and of the 
vitality of the chemical processes by which life is 
sustained, is limited to certain thermic conditions, which 
are created and regulated by the organism itself, and 
which permit only of slight fluctuations or undulations 
above or below an average thermic center. We also 
know that these processes are maintained mainly by the 
consumption of oxygen and the formation of carbonic 
acid in the various tissues of which the organism is 
built up, and that in the vertebrate animals it is the 
office of the blood to enable the absorption or the con- 
sumption of the former and the excretion of the latter. 
It is evident therefore, that life action must cease when 
the blood undergoes such deviations from its normal 
physical and chemical constitution as to render this inter- 
change impossible. This must occur as soon, or in pro- 
portion, as the blood loses its function of combining the 
oxygen and the carbonic acid, and is rendered incapable 
of transferring them to their points of destination. 

Among the authors quoted above are five (1), (3), 
(8), (18), (14), who call special attention to the 
hyperemic condition of the brain and other organs, 
especially of the lungs. Three, (5), (14), (16), favor 
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a theory of paralysis of certain parts of the central 
nervous system. ‘Three, (7), (9), (17), attach great 
importance to changes in the muscular, and two, (5), 
(14), in the muscular and nervous systems. Of the 
former, the observations of Vallin (7) may be con- 
sidered objectionable on account of the eruel and 
unnatural circumstances connected with his experi- 
ments. Thirteen of the authors, (2), (4), (6), (7), 
(8), (9), (10), (12), (13), (15), 17), (18), (19), have 
observed alterations in the constitution of the blood, 
and of these four, (9), (12), (17), (19), have seen 
degenerations of its formative elements, and two, (2), 
(18), remarkable changes inasmuch as they were con- 
nected with a liberation of gaseous substances in the 
blood. Among the latter cases is one in which the 
presence of gas was discovered twice by performing 
venesection while the patient was still alive. I myself 
had an opportunity of seeing a case in which a quantity 
of gas escaped at the autopsy from the left ventricle of 
the heart, which contained besides only a few teaspoon- 
fuls of fluid, apparently diluted, blood; gas emboli in 
the cerebral vessels were quite numerous; the sinuses 
distended with fluid dark-colored blood. The upper 
portion of the body was highly cyanotic, the lungs 
dark-colored, compact and intensely congested,  Cir- 
cumstances did not permit of a closer investigation. 

In a second case, in which the accumulation of gas in 
the cerebral vessels was still more copious, I was able 
to collect a sufficient amount of it to make a qualitative 
analysis. There was also blood taken from the right 
ventricle of the heart and the larger vessels of the body 
for further examination. In this case as in the other, 
the affection was very acute and followed a rapid fatal 
course. The man, strongly built, of plethorie con- 
stitution, a butcher by trade, was found prostrated in 
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the fields where he was engaged in haying during the 
day, toward five o’clock in the afternoon. He had been 
seen alive and complaining merely of thirst some 
five or ten minutes before, when he took some water 
mixed with molasses and a little ginger. He was 
removed to a shady place and medical assistance was at 
once summoned, and obtained within ten minutes, but 
the patient expired at the moment of the physician’s 
arrival. ‘The post mortem examination revealed: 
cyanosis at various portions of the upper part of the 
body; there was a foamy bloody discharge from the 
nostrils; sinuses distended and engorged with fluid 
blood; on carefully removing the brain a considerable 
quantity of fluid dark-colored blood escaped from the 
spinal canal; the heart was flabby of an apparently 
weak musculature and with thin walls; the lett 
ventricle was somewhat collapsed and contained a 
little foamy blood; the right was distended with dark- 
colored fluid blood; the lungs partially contracted, of 
dark-color, solid to the touch and engorged with blood ; 
other organs normal. The man had been in good 
health, as far as known; was of temperate and in- 
dustrious habits. He had been working all day, but 
had his usual amount of rest and regular meals. The 
condition of the heart pointed apparently to the pre- 
existence of some irregularity or weakness in function, 
which was probably not without predisposing influence 
in the case, 

The chemical tests made with the gas collected from 
the cerebral vessels showed it to consist mainly of 
carbonic acid and traces of sulphuretted hydrogen. 

The larger portion of the blood collected was sub- 
jected, in the absence of a blood pump, in an apparatus, 
constructed after Lothar Meyer’s device, to a gentle 
heat averaging 115° Fahr., and thus deprived of a 
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quantity of its gaseous substances, which method fully 
answered the purnose of collecting a sufficient amount 
of it for qualitative analysis. The gas was of the same 
composition as that found in the cerebral vessels, yet 
the quantity of sulphuretted hydrogen appeared to be 
a little larger. The reaction of the blood before being 
placed in the apparatus was acid. The apparatus was 
then, without further arrangement to save any of the 
gases developed, exposed to a heat in an air-bath 
raised to 120° Fahr., and so kept for a longer time until 
all evolution of gas had ceased. Tested again it 
showed a neutral reaction and, after it had been cooled 
down to 65° Fahr., its reaction was alkaline. I con- 
clude from this that the acid reaction was due 
chiefly to uncombined carbonic acid, and not to the 
presence of fixed acids. 

The other portion of blood, reserved for microscopical 
examination, showed that it contained a large amount 
of destroyed corpuscles, of protoplasmic envelopes, de- 
prived of their contents and coloring matter. These 
phantoms were made more clearly visible by the addition 
of a little iodized serum and were seen to exhibit va- 
rious irregular forms. A number of othercorpuscles had 
undergone the se-called thorn-apple and mulberry trans- 
formations, and still others were converted into spherical 
bodies of a light, dirty yellowish color. They were fre- 
quently covered with small protuberances, or variously 
constricted, or as if in a state of fission, representing two 
corpuscles, mostly of different volume, attached to each 
other. I have seen this latter transformation not 
unfrequently in urine, which was charged with blood, 
and well remember the time, years ago, when I 
considered it a life-phenomenon, an actual fission or 
multiplication of the corpuscle by fission, and was 
patiently looking for further. developments. It seems 


Vou. XL—No, II—F. 


if } 
ip 
| 
| 4 
] 
| 
L 
q 
ye 
. 
4 
if 
j 
| 


194 Journal of Insanity. [ October, 


to be rather an evidence of the death of the corpuscle. 
We know now very well that other agents, a simple 
solution of urea for example, produce these changes. 
I regretted all the more, therefore, that the quantity of 
blood at disposal was too small for making an estimate of 
any value of its correct amount of urea, since it has been 
advanced as one of the theories of the pathology of heat- 
stroke, that the retention or accumulation of excrementi- 
tious substances in the blood, and first of all of urea, is 
one of the chief factors in the affection. It is known, 
however, that the same change of form may be 
produced by subjecting the blood to the action of a 
temperature higher than the normal. 

This latter interesting fact was first observed by 
Beale* who, however, did not pay much attention to 
it, although there can be no doubt that he has seen 
the changes. They were more elaborately studied a 
year later by Max Schultze + after he had invented the 
heatable stage for the miscroscope. He gives very 
minute and accurate descriptions and illustrations of 
the changes. His observations were made on an 
object-slide with cover-glass in a capillary space, 
which is probably the reason why his illustrations 
differ a little from what I have seen under conditions 
where the transformations had taken place before the 
object was placed on the slide. But I have no doubt, 
especially from the drawings given in figs. 14 and 15, 
plate II, that the changes as well as their cause must 
be considered identical. Schultze, it is true, states 
that for their production a temperature of from 122° to 
125° Fahr., is required. In my case in the living body 
the temperature was probably not above 110° Fabr. 
But in Schultze’s the blood had been cooled to perhaps 


* Quar. Journal of Microscopical Science, No. 13, 1864. 
+ Archiv. fiir Microscopische Anatomy, Bd. I., prt. 1, 1865. 
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65° or 70° before it was re-heated, and this can not 
have been without some influence upon the results. 

In order to-arrive at data, which may possibly throw 
some light on this question as on the one discussed 
before, as regards the liberation of gaseous substances 
from the blood by the action of abnormal heat, I have 
made some experiments, not on living animals, but on 
blood, taken from living animals and immediately 
placed in conditions as similar as possible to those in 
the normal and in states deviating from the normal. 

I have for this purpose used as a recipient for the 
blood the small guts of lambs, cleaned thoroughly and 
washed in a solution of common salt repeatedly. Before 
being filled they were deprived as much as possible 
of this solution and of air, and placed in a vessel contain- 
ing lard-oil warmed to the normal animal temperature. 
Thus prepared they were charged by the aid of 
a canula, introduced into the jugular vein, directly 
with animal blood (of lambs), immediately before 
slaughter. The guts were then at once divided by 
ligatures into cylinders about one and one-half to two 
inches in length. All precautions of course were taken 
not to allow any air to enter during these manipulations 
while the temperature was kept normal. Some of the 
cylinders were provided at one end with a small glass 
tube, hermetically connected with the gut, which, when 
filled with blood, were closed by a small ordinary cork, 
no rubber being used. This attachment was made for 
the purpose of collecting in the tubes gaseous substances 
if such should be liberated. The blood cylinders 
were then, separately, in the oil-bath, placed in an air 
chamber, provided with Bunsen’s regulator, and exposed 
for different periods of time to the action of heat of 
various degrees above the normal. The temperature em- 
ployed never exceeded 112° Fahr., and was mostly kept 
at from 100° to 107° Fahr., and from 107° to 110° Fahr. 
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I am fully aware that these experiments represent 
merely very imperfect imitations of the natural pro. 
cesses, but their results may nevertheless assist us in 
forming a proper idea of them and furnishing proof or 
disproof of the correctness of our conclusions. In any 
case they tend to an increase of our positive knowledge. 

Blood, of warm blooded animals, exposed in the man- 
ner above described to a continuous action of heat, 
averaging the highest temperatures observed in cases of 
heat-stroke, assumes a dark purplish red color, its fluid- 
ity is increased and, above 110° Fahr., a gaseous sub- 
stance in a small quantity is separated from it. The 
gas consists, in the first stage of generation, chiefly of 
carbonic acid, which later becomes mixed with traces 
of sulphuretted hydrogen. It behaved precisely as in a 
case of heat-stroke mentioned above. The gas, when the 
exposure to heat is discontinued and the temperature 
lowered to the normal, or even somewhat below it, is in 
neither case re-absorbed, The reaction of the blood is 
rendered acid. ‘This is owing probably to the presence 
of the liberated carbonie acid, since it had been alkaline 
before heat was allowed to act upon it, and becomes so 
again when it is cautiously warmed in an open flask 
until all evolution of gas has ceased. 

Upon examination with the microscope the blood 
revealed a series of changes in its corpuscular elements. 
They first commence in the white corpuscles at a 
temperature of from 100° to 101° Fahr. They consist 
in the so-called amceboid transformation with more or 
less vivid movements, which continue to about 107° or 
a little above, when the motions cease, leaving the cor- 
puscles in any of the irregular protean forms which 
they had assumed. From this condition, if it had not 
existed too long, or when the temperature had not been 
much over 107°, the corpuscles return td their natural 
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state, when the transmission of heat is discontinued 
and the temperature lowered. If this does not take 
place they remain permanently in the respective form 
assumed, or disintegrate into a mass of small granular 
bodies of different sizes and refracting the light in 
different degrees. Of both of these changes evidences 
will be found in the blood, when the exposure has been 
sufficiently long, or the heat above 110° Fahr. As arule, 
however, a transient high temperature is better borne 
than one which is prolonged and comparatively low, and 
in the latter case all the transformations here described 
may present themselves, or be developed, also at lesser 
degrees of temperature than the average above stated. 
These changes are apparently precisely the same as 
observed about twenty years ago in the living proto- 
plasm of the ameebee, ete, by W. Kihne,* and of 
vegetable cells by J. Sachst and others, under the 
influence of heat. A sudden 'cessation of motion, pre- 
ceded by an increased motility, at a certain tempera- 
ture sets in, called by Kiihne “ heat-tetanus,” by Sachs 
“heat-rigidity,” from which, when the temperature is 
lowered, a return to the natural state takes place, 
provided there was not a too long or too high exposure. 

About the point where the movements of the white 
corpuscles cease, or just previous to their disintegra- 
tion, the red corpuscles begin to exhibit changes. At 
from 105° to 108° F., they assume at first a more or 
less globular or, by the appearance of small pro- 
tuberances, the so-called thorn-apple or mulberry form. 
These transformations, as is well known, can be 
obtained also by other agents besides the action of 
heat. The peculiar forms are retained by the cor- 
puscles for an indefinite period and under various 


* Untersuchungen iiber das Protoplasma, 1864. 
+ Flora, ‘No. 3, 1864. 
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circumstances, and it is very doubtfui whether a 
return to the normal form ever occurs, at least out- 
side the living organism. From their appearance and 
the preservation of their natural color, I do not consider 
them as indicating the death of the corpuscles, since, 
when they are produced by the action of an electric cur- 
rent, they appear to be transient changes only. In my 
blood experiments, it is true, they invariably preceded, 
and finally terminated without any further change in, a 
complete separation of the contents of the corpuscles 
and their protoplasmic envelopes. 

At higher degrees, from 108° to 110° Fahr. and more, 
especially upon a sudden rise of temperature at once, 
the red corpuscles are transformed into spherical bodies, 
of a dirty yellowish color, or they assume more or less 
oblong forms and become variously laced, or send off 
! processes of two or three times the length of the cor- 
' i puscle. They never return after these changes to the 
bik natural state, not even to the spherical form, and I con- 
sider them as being entirely passive in character. The 
bodies are diminished in size, whether by true passive 
fission or self-contraction, I am unable at present to decide. 
I must also leave it to further observations to determine 
whether they can be re-absorbed or not. As regards 
the conditions under which the transformations of the 
4 . red corpuscles take place, the same rules in regard to 

time and temperature are valid as for the changes in 

the leucocytes. We have seen above that Max 

Schultze places the temperature as high as 122° to 

125° Fahr. By prolonged exposure the same effect 
: may be produced at least at eight degrees less. 


axe 


It will be admitted that all these changes in the cor- 
puscular elements of the blood can not remain without 
f | : influence upon its chemical constitution, its function 
1a and its general and special behavior in the economy. 
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We have seen that the amceboid state of the leucocytes 
coincides, as far as the changes in bodily temperature 
are concerned, with conditions characterized by ordinary 
inflammatory processes, or such as are associated with 
local suppuration or purulent exudation. In these the 
protean state of the corpuscles is, as it seems, quite an 
essential factor in the irritative, and especially the 
migratory, processes, for the latter of which almost con- 
clusive proof has been afforded from direct observa- 
tions. The disintegration of the corpuscle, probably, is 
the anatomical phenomenon accompanying the so-called 
simple blood-poisoning, as a morbid affection, different 
in nature from the septiczemic disease. 

In cases where the red corpuscles participate in the 
transformation or undergo destruction, the influence 
upon the normal life of the organism of course must 
become of greater severity. In the processes of associa- 
tion and dissociation in the various tissues of the body, 
they have the important office of being the direct and 
the only mediator and instigator of all assimilatory and 
secretory function. The whole gaseous exchange is 
dependent upon their life-action. Since they represent, 
at the same time, the most mobile and transmutable 
(in a chemical sense) histological element of the body 
their power of compensation, when the equilibrium is 
disturbed, is greater than that of any other organ. 
Yet, they are, to use a simile, like the steam-corpuscles 
in the engine. The operation of the engine is rendered 
weak or comes to a stand-still in a direct ratio to the 
amount of steam-corpuscles, active or potential. Thus 
also the action of the organic machine may become 
impaired or cease entirely by reason of a deficiency in 
its intervening and mediating elements. This stoppage 
or cessation of action is not equivalent to a destruction 
of the engine, or the organic machine, or of any of its 
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circumstances, and it is very doubtfui whether a 
return to the normal form ever occurs, at least out- 
side the living organism. From their appearance and 
the preservation of their natural color, I do not consider 
them as indicating the death of the corpuscles, since, 
when they are produced by the action of an electric cur- 
rent, they appear to be transient changes only. In my 
blood experiments, it is true, they invariably preceded, 
and finally terminated without any further change in, a 
complete separation of the contents of the corpuscles 
and their protoplasmic envelopes. 

At higher degrees, from 108° to 110° Fahr. and more, 
especially upon a sudden rise of temperature at once, 
the red corpuscles are transformed into spherical bodies, 
of a dirty yellowish color, or they assume more or less 
oblong forms and become variously laced, or send off 
processes of two or three times the length of the cor- 
puscle. They never return after these changes to the 
natural state, not even to the spherical form, and I con- 
sider them as being entirely passive in character. The 
bodies are diminished in size, whether by true passive 
fission or self-contraction, I am unable at present to decide. 
I must also leave it to further observations to determine 
whether they can be re-absorbed or not. As regards 
the conditions under which the transformations of the 
red corpuscles take place, the same rules in regard to 
time and temperature are valid as for the changes in 
the leucocytes. We have seen above that Max 
Schultze places the temperature as high as 122° to 
125° Fahr. By prolonged exposure the same effect 
may be produced at least at eight degrees less. 

It will be admitted that all these changes in the cor- 
puscular elements of the blood can not remain without 
influence upon its chemical constitution, its function 
and its general and special behavior in the economy. 
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We have seen that the amceboid state of the leucocytes 
coincides, as far as the changes in bodily temperature 
are concerned, with conditions characterized by ordinary 
inflammatory processes, or such as are associated with 
local suppuration or purulent exudation. In these the 
protean state of the corpuscles is, as it seems, quite an 
essential factor in the irritative, and especially the 
migratory, processes, for the latter of which almost con- 
clusive proof has been afforded from direct observa- 
tions. The disintegration of the corpuscle, probably, is 
the anatomical phenomenon accompanying the so-called 
simple blood-poisoning, as a morbid affection, different 
in nature from the septiczemic disease. 

In cases where the red corpuscles participate in the 
transformation or undergo destruction, the influence 
upon the normal life of the organism of course must 
become of greater severity. In the processes of associa- 
tion and dissociation in the various tissues of the body, 
they have the important office of being the direct and 
the only mediator and instigator of all assimilatory and 
secretory function. The whole gaseous exchange is 
dependent upon their life-action. Since they represent, 
at the same time, the most mobile and transmutable 
(in a chemical sense) histological element of the body 
their power of compensation, when the equilibrium is 
disturbed, is greater than that of any other organ. 
Yet, they are, to use a simile, like the steam-corpuscles 
in the engine. The operation of the engine is rendered 
weak or comes to a stand-still in a direct ratio to the 
amount of steam-corpuscles, active or potential. Thus 
also the action of the organic machine may become 
impaired or cease entirely by reason of a deficiency in 
its intervening and mediating elements. This stoppage 
or cessation of action is not equivalent to a destruction 
of the engine, or the organic machine, or of any of its 
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component parts, but the resumption of their opera- 
tions is wholly dependent upon the regeneration of 
the steam or blood-corpuscles. If this does not take 
place, they are both at any time liable to ruin and 
destruction. 

Thus I think we can imagine that the possibility can 
not be denied, that, by the action of external influences, 
the constitution of the blood, morphologically and 
chemically, may become changed to such an extent 
as to render it wholly incapable of performing any 
normal functions, without there ensuing at once any 
other changes, macro- or microscopically detectable 
in the bodily organs. Or, in other words, that a 
sudden stoppage of the organic machine may occur, 
terminating in death by pathological processes induced 
in and entirely confined to the blood. 

Upon the ground of these reflections and the conclu- 
sions drawn from the above observations and experi- 
ments on the action of heat upon the animal organism, 
I have based the following theory of the pathology of 
heat-stroke. 

Heat-stroke is not, in a strict sense of the word, an 
infectious disease, as generally supposed. Ail infectious 
diseases, there is no doubt, will be traced back, sooner 
or later, etiologically as well as pathologically, to mor- 
bid or rather deleterious actions, originating in, and 
associated with, the life-processes of certain microscopical 
organisms introduced into the body from external 
sources. They are etiologically, therefore, true parasitic 
diseases and their pathological momentum must be con- 
sidered as being the effect of a living agent, by whose 
struggle for existence the normal function of the 
organism, which has become infected, is impaired. 

This is not the case in heat-stroke. Its etiological 
factor is of mechanical origin and the affection is there- 
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fore traumatic in character. It is first of all the trans- 
mission of a mechanical force, of heat motion, into the 
living organism by which physiological and morpholog- 
ical changes are produced which, according to circum- 
stances, may acquire a pathological character and 
significance. The latter consequences are dependent 
upon the intensity with, and the extent to which, the 
changes are produced, and upon certain conditions, pre- 
existing or not, in the respective organism. Thus it is 
not necessary that each individual be affected, nor each 
equaily and in the same degree. 

It is known from laboratory experiences that even in 
ordinary chemical processes in so-called dead matter, 
differences in temperature of a few degrees only, may 
sometimes suffice to alter the affinity of bodies to, and 
their reaction upon, each other. Similar phenomena 
are observed in the more complicated processes 
intimately connected with organic life-function, the 
possibility of which is closely restricted, permitting 
only of small but quite definite thermic fluctuations. 

It is the quintessence of life that every living thing 
is subject to, as it is also subjected to, perpetual 
changes of its constituents by processes acting from 
without to within and wice versa. In the higher 
differentiated beings it is the blood which is the great 
direct mediating agent in these processes and which, in 
this capacity, more than any other organ, is exposed to 
external influences which are liable, under certain 
circumstances, to affect and disturb the organic equilib- 
rium. One of these influences is to be found in the 
action of abnormal heat. Heat is the great benefactor, 
the universal preserver of organic life, the source of 
life, as it is frequently called, but also one of its most 
uncompromising enemies. It was worshipped as such, 
in its combination with light, in ancient times, but the 
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rays of heat and light were compared also to arrows 
inflicting deadly wounds. 

We have seen above that the animal organism has 
the quality of absorbing heat, when exposed to it, and 
that thereby a series of symptoms is produced which 
indicates more or less severe disturbance of the organic 
equilibrium, and, that the most marked anatomical 
changes, connected with them, are found in alterations 
of the morphological elements and the chemical con- 
stitution of the blood. 

By the destruction of red blood-corpuscles the 
capacity of the blood to absorb and combine oxygen is 
reduced, and it will become overloaded with carbonic 
acid. This, as in cases of gradual suffocation, by the 
affinity of carbonic acid to the centers of respiration 
produces an irritation of these latter and an accelera- 
tion of respiration or symptoms of dyspncea, through 
which efforts, under favorable external circumstances, a 
physiological compensation may be effected. If this 
can not be obtained, at first a gradual increase of heart- 
action results by which the organic machine attempts 
to overcome the impediment, which exists in the 
normal function of the lungs, by trying to force a larger 
quantity of blood through the organ than in the 
normal state, in order, if possible, to counterbalance 
the defect in the qualitative constitution of the blood 
by the exposure of larger quantities in a given time to 
the purifying agents. If these efforts likewise prove to 
be insufficient, to re-establish the physiological equilib. 
rium, a complete engorgement of the lungs, reflecting 
upon the whole venous system, takes place, with a 
corresponding defect in the arterial system, and death 
ensues, under increasing symptoms of apnoea, from 
insufliciency of the heart. This is the main course of 
the disease under the continuous operation of the 
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efficient cause. The last stages of course may be 
accompanied by various other symptoms, as convul- 
sions, epileptic or paralytic seizures, ete., all of which, 
however, should be regarded merely as reflex phe- 
nomena and not as an essential element in the affection. 

The theory, here presented, coincides fully with 
experiences in the dissecting-room, and is in conformity 
with the clinical facts. It is also strongly supported by 
the fact, that during the struggle of the organic 
machine to effect a physiological compensation so much 
benefit is derived, when its efforts are readily and 
sufficiently assisted by favorable external circumstances 
or rational therapeutical measures. The effects of a 
marked abstraction of heat by the cold douche, the cold 
pack or bath, associated with venesection in persons of 
decided plethoric constitution, or by the administration 
of stimulants before and after the bath, are as well known 
as they are surprising. In cases of successful relief 
there seems to remain nothing more than the effort of 
the organism to restore the blood itself to the normal 
condition which, in an otherwise healthy body is accom- 
plished, it seems, in the majority of cases, without any 
organic disturbance. In a case mentioned above (19), 
the evidences of the destruction of red blood-corpuscles 
could be followed to the fourth day after the affection. 
This process of reparation may be rapid or slow, in 
proportion to the degree of the destruction, but 
does not seem to be associated with other symptoms 
than a feeling of general debility as, for example, in 
cases of great loss of blood. 

-As regards the altered condition of the blood, 
observed at autopsies, it is of course unnecessary that 
it should be found at all times in the same stages of 
degeneration. A remarkable degree of fluidity, a dark 
color from over-saturation with carbonic acid, a more 
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that thereby a series of symptoms is produced which 
indicates more or less severe disturbance of the organic 
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changes, connected with them, are found in alterations 
of the morphological elements and the chemical con- 
stitution of the blood. 

By the destruction of red blood-corpuscles the 
capacity of the blood to absorb and combine oxygen is 
reduced, and it will become overloaded with carbonic 
acid. This, as in cases of gradual suffocation, by the 
affinity of carbonic acid to the centers of respiration 
produces an irritation of these latter and an accelera- 
tion of respiration or symptoms of dyspneea, through 
which efforts, under favorable external circumstances, a 
physiological compensation may be effected. If this 
can not be obtained, at first a gradual increase of heart- 
action results by which the organic machine attempts 
to overcome the impediment, which exists in the 
normal function of the lungs, by trying to force a larger 
quantity of blood through the organ than in the 
normal state, in order, if possible, to counterbalance 
the defect in the qualitative constitution of the blood 
by the exposure of larger quantities in a given time to 
the purifying agents. If these efforts likewise prove to 
be insufficient, to re-establish the physiological equilib. 
rium, a complete engorgement of the lungs, reflecting 
upon the whole venous system, takes place, with a 
corresponding defect in the arterial system, and death 
ensues, under increasing symptoms of apnoea, from 
insufficiency of the heart. This is the main course of 
the disease under the continuous operation of the 
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efficient cause. The last stages of course may be 
accompanied by various other symptoms, as convul- 
sions, epileptic or paralytic seizures, ete., all of which, 
however, should be regarded merely as reflex phe- 
nomena and not as an essential element in the affection. 

The theory, here presented, coincides fully with 
experiences in the dissecting-room, and is in conformity 
with the clinical facts. It is also strongly supported by 
the fact, that during the struggle of the organic 
machine to effect a physiological compensation so much 
benefit is derived, when its efforts are readily and 
sufficiently assisted by favorable external circumstances 
or rational therapeutical measures. The effects of a 
marked abstraction of heat by the cold douche, the cold 
pack or bath, associated with venesection in persons of 
decided plethoric constitution, or by the administration 
of stimulants before and after the bath, are as well known 
as they are surprising. In cases of successful relief 
there seems to remain nothing more than the effort of 
the organism to restore the blood itself to the normal 
condition which, in an otherwise healthy body is accom- 
plished, it seems, in the majority of cases, without any 
organic disturbance. In a case mentioned above (19), 
the evidences of the destruction of red blood-corpuscles 
could be followed to the fourth day after the affection. 
This process of reparation may be rapid or slow, in 
proportion to the degree of the destruction, but 
does not seem to be associated with other symptoms 
than a feeling of general debility as, for example, in 
cases of great loss of blood. 

-As regards the altered condition of the blood, 
observed at autopsies, it is of course unnecessary that 
it should be found at all times in the same stages of 
degeneration, A remarkable degree of fluidity, a dark 
color from over-saturation with carbonic acid, a more 
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or less pronounced acid reaction, and more or less 
extensive changes in its formative elements, will 
probably always be observed. A decomposition so 
far advanced that gaseous substances are liberated, 
and vessels occluded by gas emboli is, perhaps, of 
more frequent occurrence than hitherto known, yet, 
it is certainly not a constant phenomenon, although, 
probably, always fatal in its consequences, 

It is evident from the foregoing that, although in 
heat-stroke some of its pathological agents and their 
corresponding symptoms appear to be similar to those 
occurring in cases of suffocation, it does not follow 
that it coincides with the ciinical picture and features 
of the latter. In both there is a decided difference as 
regards the etiological factor, which, in the former, 
moreover, is connected with a new morbid element, 
the destruction of morphological constituents of the 
blood, following, or by virtue of which the formation 
of suffocative blood only took place. On account of 
these facts, therefore, the symptoms, the course, the 
sequel of heat-stroke are different in their very 
nature from those connected with suffocation, and 
consequently, the therapeutic measures indicated, a 
chapter however, the development of which I leave to 
the experienced general practitioner. 
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THE MINOR TREATMENT OF INSANE 
PATIENTS. 


The following is a summary of a paper, read by 
Dr. Henry M. Hurd, Superintendent of the Eastern 
Michigan Asylum, Pontiac, at the annual meeting of 
the Association of Superintendents of American In- 
stitutions for the Insane, held at Newport, June 26, 
1883: 

1. Lhe Management of Certain Cases of Epilepsy.— 
Many epileptics have periods of well-defined mental 
disturbance coming on at regular intervals in con- 
sequence of disturbances of circulation accompanying 
convulsive seizures. For a brief period they become ex- 
tremely violent and dangerous. The attack is generally 
self-limited. If they are restrained they become furious 
and destructive, and are afterwards sullen and irritable 
because they have no appreciation of the necessity of 
restraint. It is preferable to put such patients in bed 
or in seclusion before an actual outbreak of excitement. 
In some instances they are more composed if placed in 
a covered bed or crib. In these patients there exists a 
pathological state of the brain, which finds expression 
in acts of violence, convulsive seizures, etc. There is 
also a tendency to physical exhaustion. The treat- 
ment outlined fulfills a physiological indication. Rest 
and seclusion are directly curative measures. Hyos- 
cyamine may also be given to epileptics who suffer 
from furious excitement, in doses of gr. 3 to 75 of 
the amorphous preparation of Merck, precisely as 
atropia or belladonna are given, that is, continuously 
until a constitutional effect is produced. The drug 
controls convulsive seizures and prevents excitement 
or irritability. In the status epilepticus great benefit 
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is derived from the use of the hot bath at a tempera- 
ture of a 100°-105° for a period of 10 to 30 minutes. 
The hot bath acts as a powerful sedative, lessening the 
hyper-excitability of the nervous system and giving 
the vital powers an opportunity to rally. When the 
skin is moist, lax, clammy, and fatal exhaustion seems 
impending, hypodermic injections of ergotine are of 
good service. In this condition little benefit is derived 
from enemata of chloral hydrate or inhalations of 
nitrite of amyl. When the violence of the convulsive 
seizure is so great as to imperil life by interference 
with respiration, a prompt resort to artificial respira- 
tion will sometimes save the patient. 

2. The Care of Untidy Patients—Untidy patients 
should be systematically visited at night by a com- 
petent nurse. The regular, continuous administration 
of atropia or belladonna will frequently correct 
urinary incontinence. If atony of the bladder is 
present, or a constant dribbling of urine from a 
partially distended bladder, regular catheterization is 
of great service. An attendant can easily be instructed 
to pass a soft rubber catheter in such cases two or 
three times daily. The administration of copious 
enemata of water just before retiring at night will 
unload the lower bowel and prevent an untidy patient 
from soiling his bed. If patients are untidy by reason 
of attacks of diarrhcea incident to defective digestion 
of food, much benefit is derived from the administra- 
tion of the so-called acid phosphate. In many 
instances when great impairment of digestive force is 
present, it is advisable to withdraw tea or soup at 
supper time as they tend to dilute the gastric juice 
and delay digestion until acid fermentation and 
diarrlicea result. 
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If urinary incontinence depends upon polyuria great 
benefit is derived from nux vomica or ergot. 

3. Position in the Treatment of Insanity.——Cases of 
acute mania, as a general rule, do not do well if placed in 
bed. Confinement to bed and lessened physical activity 
increase the molecular activity of the diseased brain 
cells and hasten destructive changes. The muscular 
movements of the patient indicate nature’s method of 
relieving cerebral hyperemia, whether it be general or 
in circumscribed areas of the cerebral substance. It is 
preferable to keep cases of acute mania out of bed as 
long as possible. In melancholia, on the other hand, 
adopt the opposite practice. Feeble, depressed patients 
are vastly more comfortable in bed. The recumbent 
position favors the nutrition of the exhausted nerve 
centres. The covered or crib bed often answers better 
for the treatment of these patients than any other 
device. 

4. The Treatment of Masturbation —In chronic male 
cases the local application of cantharidal collodion at 
regular intervals is of service, especially if at the same 
time persistent efforts are made to employ such patients 
at manual labor in the open air. In cases of recent 
attack the temporary use of a silver wire, as detailed by 
Dr. Yellowlees in the Journal of Mental Science, is fre- 
quently advantageous, In cases of acute mania char- 
acterized by intense sexual excitement, mechanical 
restraint at night and constant personal attention by 


day are all-important. In females, liberal doses of mono. - 


bromate of camphor are beneficial. 

_5. Mechanical Feeding and Forced Alimentation.— 
The best device for mechanical feeding is a Jacques or 
Nélaton soft rubber catheter attached to a Hall’s Health 
Syringe of the jargest size. The catheter is passed 
through the nostril and food is injected by pressure 
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upon a bulb provided with a valve upon the top of the 
apparatus. As the bulb is never contaminated by food 
or medicines, the same apparatus is well adapted to 
the administrations of emulsions and other medicines. 
The best aliment for forced feeding is unquestionably 
milk. If the patient is very feeble milk and beef 
essence, or milk with brandy or whisky, or milk and 
egg beaten together can be given. If the digestive 
powers are feeble, the food injected should be warmed 
to the temperature of the body at least. No advantage 
is derived from attempts to administer solid food in 
these cases. In the absence of proper insalivation, it is 
impossible to secure its preparation in such form that 
the stomach can act upon it. In cases where there is 
organic disease of the stomach, persistent vomiting or 
prolonged refusal of food in consequence of anorexia, 
great benefit is frequently derived from enemeta of the 
“Dbullock’s blood” prepared by Parke, Davis & Co. It 
is all ready for use; its bulk is small; it is free from 
irritating qualities and it is readily absorbed by the 
bowel. 

6. The Forced Administration of Medicine—Medi- 
cine is often refused by a patient in consequence of a 
delusion, but its administration may be deemed 
imperatively necessary. In many cases it is unwise and 
even dangerous to attempt to give it by the mouth. 
It is preferable to administer it hypodermically or 
through the nose or by the rectum. Ergotine, 
hyoscyamine, conia, morphia, picrotoxine, aloin and 
many others can be given in a minimum dose hypo- 
dermically with prompt results and with little conse- 
quent digestive derangement. Chloral hydrate, sul- 
phate of quinia and the preparations of opium can be 
readily given by suppositories or enemata. Potash 
salts, cathartics, preparations of iron, ete., can be fully 
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diluted with water and administered through the 
nostrils. The wooden wedge, the stomach pump, the 
cesophageal tube and the heavy spoon can thus be 
dispensed with. 

7. Liberty of Patients in and about the Asylum.— 
Open doors are not feasible in asylums where large 
numbers of recent cases are treated, If proper atten: 
tion is given to the curative treatment of patients, 
every ward will contain some person who can not go 
in and out without supervision. If the open-door is 
anything but a name, the mildly excited, the depressed, 
the suicidal and the perverted can not have the benefit 
of it. Every ward in an asylum needs the stimulus 
which comes from the presence of recent cases. 
Attendants and patients are benefited by the presence 
of those who require especial care and who reward the 
care bestowed upon them by making speedy recoveries. 
Individual patients in every ward, however, can enjoy 
a large degree of liberty. Walking parties can be 
arranged to go out unattended. Among female 
patients it is desirable to have at least three persons in 
such parties. In some rare instances individuals can 
go out with benefit unaccompanied by others. Irritable 
cases of chronic mania are occasionally able to go out 
alone with decided benefit to themselves and marked 
relief to their fellow-patients. Cases of acute mania 
during the earlier stage of convalescence are much 
benefited by being placed under the care of special 
attendants with instructions to keep them constantly in 
the open air. This permits great liberty of action and 
favors a more rapid convalescence. 
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ABSTRACTS FROM HOME AND FOREIGN 
JOURNALS. 


Mvucn Apo Asovr Notrsinc.—The Annales Médico-Psycho- 
logiques for July, 1883, passes some severe strictures on the 
American Association for the Protection of the Insane and the 
Prevention of Insanity. After referring to the fact that one of 
the leading réles at the last annual meeting, held last July in 
Philadelphia, was filled by a woman, Miss Chevaillier, of Boston, 
and giving an account of the recommendations made on the 
occasion, attention is called to the organization of the society, 
three years ago, with a flourish of trumpets, with the avowed 
object of reforming root and branch the régime of the insane, of 
suppressing the innumerable abuses, which, it was alleged, deformed 
the institutions in which the insane were confined, of withdrawing 
them from the deleterious influence of other lunatics and from the 
the tyrannical power of asylum physicians. ‘The programme was 
a vast and ambitious one, but the results may appear modest. 
There is no evidence to show that heretofore it had not been sur- 
mised that psychiatry constituted a really important and interest- 
ing branch of medical science. Before the meeting at Philadelphia, 
the idea of studying mental diseases from different points of view 
had already occurred to certain physicians who had recognized 
that lesions of the sexual apparatus might exercise a baneful 
influence on the functions of the nervous system. It may even be 
asked if much will have been contributed to the removal of the 
alleged abuses in the treatment of the insane, when, as Miss 
Chevaillier demands, they shall have made some change in the 
title of the institutions where they are received and cared for. 

We might have expected to find in this report some new idea, 
the suggestion of some practical and useful innovation. After 
having criticised so severely the asylum physicians, after having 
accused them of incompetence, of laziness, of harshness, nay, even 
of inhumanity, how does it happen that the association organized 
to inaugurate radical reforms has found nothing to say or to do 
for the wellare of the insane, which had not long ago been 
demanded, said or done by these same asylum physicians? Is it 
sufficient, in order to justify the humanitarian pretensions of the 
promoters of this enterprise, to propose the addition of a new 
form of statistics to all those which already exist, and to publish 
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more reports and frame lunacy bills? Is it not the inference from 
all this that it is easier to criticise than to perform, and that the 
progress successively achieved by each generation of asylum 
physicians, from the beginning of the century to the present time, 
is not so imaginary as some would affirm, since it appears so 
difficult to imagine something new and better? In short, until we 
have proof to the contrary, the association of which we here 
speak appears to us to have little enough justified its programme’s 
pretensions. Could one not give it for motto the title of one of 
Shakspere’s dramas : ‘ Much ado about nothing.’ ” 


Tue Recent British Lunacy appoint- 
ment, recently made, of asuccessor to Dr. Nairne, on his retirement 
from the Lunacy Board, ought not to be allowed to pass unchallenged 
in your pages, if for no other reason than it may not be said in its 
defense that so great an injustice was not protested against at the 
time in the columns of the medical journals. The ground of com- 
plaint which is felt by all practising lunacy is this: that the office 
has been given to one who has not made the subject his study, yet 
upon whom devolves the duty of ascertaining whether the asylums 
of this country meet the special needs of the insane, whether those 
who are confined in them are laboring under insanity, and whether 
their discharge would prove dangerous to society. Many are the 
delicate questions which from time to time arise between the 
superintendents and the patients, in which the character of the 
former and the interests of the latter are alike at stake, and in 
regard to which the report of a Commissioner will be of the 
gravest import. Between seventy and eighty Lunacy Com- 
missioners, and common humanity, one would have thought, 
might have induced the Lord Chancellor to appoint some physician 
acquainted with the peculiar necessities of the insane, and familiar 
with the arrangements of asylums. So long as the British tax- 
payer has to provide for Commissioners in Lunacy, he may be 
excused if he demands that well-qualified men should be appointed. 
Unfortunately, this is not the first time such a mistaken appoint- 
-ment has been made, and, strange to say, this very fact is adduced 
as a reason—a precedent—for repeating it. It might have been 
expected that the present Lord Chancellor would have seized the 
opportunity afforded him of rising to a higher standard, and would 
have shown that he at least does not think it a matter of 
indifference to whom the needs of the insane are entrusted. As 
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well might a man ignorant of sanitation be appointed to examine 
the drainage in a locality where fever has broken out, as a man 
who has never made lunacy his study be appointed a Medical 
Commissioner in Lunacy. The audacity of such appointments is 
only equalled by the boldness of the men who, knowing their 
ignorance, are willing to seek and take them. Were it not that a 
gentleman thus appointed voluntarily brings discomfort upon him- 
self, we should pity the Commissioner who, having to visit asylums 
and criticise the action of their superintendents, must face the 
resentful antagonism of those who feel acutely having to receive 
as an inspector one who is unqualified to form a just opinion on 
the questions which arise affecting their conduct. 
lam, &e., 
August 7. 

—Medical Times and Gazette, August 11, 1883. 


Tue Use or SEcLUSION oF THE INsANE.—The Commissioners in 
Lunacy are by law invested with the duty of inquiring at every 
visit to an asylum as to the use of seclusion in the treatment of 
the patients therein, and the results of their inquiries are nearly 
always embodied in the Reports that are annually published and. 
circulated throughout the country. This very wholesome enact- 
ment was made at a time (in 1845) when the treatment of insanity 
was very different from what it is now, and when the employment 
of restraint and seclusion was very commonly, and sometimes very 
grossly, abused; and it is no doubt mainly owing to the Reports 
and comments that have been made under this regulation that 
their use has been reduced to its present inconsiderable amount. 
Meanwhile, thorough exposure to the light and air of free publicity 
has so purified the administration of our asylums, and the humane 
treatment of lunatics has become so ingrained into our modern 
habits, that the regulation in question is but little needed as a safe- 
guard, and it has come at length to have an effect not wholly 
beneficial. The publication of the Reports of the Commissioners 
has brought about a spirit of emulation among the superintendents 
of asylums, each trying to obtain as favorable a record as possible, 
and the constant enumeration of the number of patients secluded, 
and the number of hours that they were in durance, has con- 
tributed to keep up, in reference to the use of seclusion, the stigma 
that formerly and justly adhered to its abuse. So that we now 
have the not infrequent boast by medical superintendents of the 
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number of years that have elapsed without any resort to seclusion, 
the implied doctrine being that under all circumstances and in all 
eases seclusion is bad. Against this doctrine it is necessary to 
protest. Among the many improvements that have been intro- 
duced into the practice of surgery is that of securing immobility 
of a fractured leg by means of a fixed bandage of gum and chalk 
or some such material, and allowing the patient with this appliance 
to get up and go about his business days and even weeks earlier 
than he could otherwise have done. Now, suppose that general 
hospitals were visited periodically by Commissioners in Surgery, 
who should record and publish the number of cases in which this 
bandage was not used, and the number of days that cases of 
fractured leg were kept in bed: the inevitable consequence would 
be that, in anxiety to obtain a good record, the fixed bandage 
would be applied earlier and earlier, and with less and less careful 
discrimination of the cases to which it was appropriate, until in a 
few years treatment of a fractured tibia by rest in bed would be 
as much an exploded superstition as treatment of mania by 
seclusion is now, and we should have surgeons complacently 
recording the length of time that had elapsed since such a treat- 
ment had been adopted. In such a case the ill-consequences would 


be so direct, so apparent and unmistakable, that a reaction would 


soon restore the present state of things, or more probably banish 
fixed bandages altogether from surgical practice; but the phenom- 
ena of insanity are so immensely complex, involved, and obscure 
that the effect of any one factor in alleviating or aggravating their 
gravity is traceable with great difficulty. It is doubtless for this 
reason that the abolition of seclusion has raised no protest; for 
although the advantages that it offers in appropriate cases are 
patent enough, the ill-affects that may arise from its disuse are so 
interspersed among other phenomena, so little evident on the 


surface, that they may easily be overlooked. That a patient in’ 


acute delirious mania is not favorably conditioned for recovery if 
allowed to mingle freely among other patients, and to suffer the 
inevitable retaliations that his delirious actions bring upon him, 
does not appear to need demonstration; and that the other patients 
are less likely to become excited if this source of disturbance is 
absent, is also tolerably manifest; and that in minor degrees of 
excitement the quietude, the solitude, and the freedom from dis- 
turbance that seclusion affords are not only beneficial but grateful 
to the patients, is seen in the fact that they occasionally beg to be 
secluded. While it is unquestionably wrong to seclude a patient 
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merely to save the trouble of looking after him, it is none the less 
wrong to deny him the influence of seclusion as a therapeutic 
agent, if there is reason to believe that he would benefit by it. 
That its use has been withheld when its appropriateness has been 
recognised, we neither say nor believe; but there is great reason 
to believe that in cases in which it would be beneficial it is never 
thought of, because its use has become discredited. As well might 
we abolish the use of opium because it is poisonous in large doses, 
regardless of the enormous benefit that it affords in moderate 
doses and in appropriate cases, as abolish the use of seclusion 
because it has been abused. There is another aspect to the 
question, in which, though it is not medical, medical men are 
interested as citizens. When we hear of a patient engrossing the 
entire services of attendant, or two attendants, by night as well 
as by day (that is to say, of four people in all), at a cost of some 
£200 or £250 a year, the question forces itself upon us, whether 
the self-denial and privation of the ratepayers that this sum 
represents are not a greater evil than the discomfort that the 
patient would suffer in seclusion. We are far from advocating the 
indiscriminate use of seclusion, but we think its indiscriminate 
rejection is unwise and even unjust.— Medical Times and Gazette, 
July 7, 1883. 


Tue Increase or Insaniry.—It does appear passing strange 
that people persist in distressing themselves about the “ increase 
of insanity” without making sure that there is an increase. 
Taking two sets of figures, the one showing the number of 
lunatics in asylums or in some other way under official cognisance 
at one period, and the other reporting the number of such persons 
at a later period, in no other way represents what has taken place 
in the interim. As often as new asylums are opened there must 
needs be an “increase of insanity,” such as the returns now 
furnished show; not only because “ new cases” will be collected 
out of the general population, but because accumulation will 
commence to occur in the new asylum, as it has already occurred 
in the older institutions. The rate of discharge is never quite 
equal to the rate of admission, and therefore, obviously, the 
number resident at each successive period will be larger. The 
mistake commonly made is the assumption that the number of 
persons included in the Commissioners’ returns represents the 
number of the insane in the community. It may be either 
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smaller or greater than the total of persons actually of unsound 
mind—probably it is much smaller—but in any case the increase 
of the asylum population does not necessarily, or even practically, 
imply an increase of insanity. The two statistical facts have no 
constant relation, It may be that insanity is on the whole 
increasing, but the insane are more carefully sifted out of the 
general population and brought under the cognisance of the 
Commissioners; or it may be that they are better cared for, and 
therefore live longer, so that each individual appears an increased 
number of times in the annual returns, Probably both these 
conditions are realized under the present régime. It is better to 
ascertain definitely whether it be a fact that the fish does weigh 
heavier in water before brains are worried and hearts made to 
ache by the endeavor to solve a problem which, possibly, is not 
seriously proposed.— 7'he Lance?, July 21, 1883. 


Eprtertics Workuovuse Warps.—Mr, Ellis, of the Kensing- 
ton Board of Guardians, objects to the presence of epileptic 
cbildren in the “insane wards” of workhouses. We entirely 
sympathize with his view of the question of expediency; but it is 
necessary to be reasonable as well as wise. Where are these poor 
children to be placed? They must not, for obvious reasons, be 
allowed to remain in the schools, It would be cruel to isolate 
them entirely, and thus make their little lives utterly forlorn. They 
can not be placed in the infirmary without exposing them to 
influences which are not conducive to health, whereas with the 
insane—such insane as are kept in workhouses—they enjoy 
immunity from annoyance; they are kept under observation, and, 
as a rule, they are kindly treated. We know of no more melan- 
choly spectacle than that of a ward wholly set apart for epileptics. 
It is a very hotbed of nervous disease. The guardians of Kensing- 
ton would appear to be in great difficulty as to the use of their 
so-called “insane ward.” We would suggest that they should use 
it for imbeciles, the only proper inmates of such an apartment. 
Instead of sending all the old folks to lunatic asylums, crowding 
these institutions and necessitating ceaseless extension of asylum 
accommodation, let workhouse wards be reserved for their legiti- 
mate use—the allowance of four shillings a week notwithstanding. 
As to the remark of Mr. Webb about the use of the ward by 
persons sent there under a magistrate’s order, we can only say that 
such persons have no right or place there. The “insane wards” 
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of a workhouse are not legally or advisedly places of “remand” 
for persons charged with being insane. Such persons ought to be 
sent to a special institution, where they would be under medical 
observation, to ensure prompt treatment for the really unsound 
mind, and to prevent the great mistake of sending weakly, worried, 
or distressed because dissipated, persons to lunatic asylums when 
they are not insane.—Lancet, August 18, 1883. 


BRaAIN-WORK AND Bratn-Foop.—The Spectator demurs to our 
doctrine that brain-work creates a demand for more and better 
food than ordinary muscular activity requires. “ When the Lancet 
insists on the necessity for a higher and better kind of food for 
brain-work than is needful for physical labor, it must mean a better 
food for persons liable to that extreme tension of the brain which 
really puts the mental powers on their mettle, and demands con- 
tinuous and close attention of an anxious kind.” No, that is not 
our meaning. We mean what we say: namely, that brain-work— 
which, by the way, is as much “ physical” as any other description 
of work can be—is the function of a part of the organism which 
is specially eclectic in its relation to food, Brain and nerve tissue 
are of comparatively high organism, and the part they play in the 
economy of the organism is one of primary activity. They 
constitute the centers of its energy. They generate its force. 
They do not live simply for themselves, but for the whole body, 
and they require—to speak properly—a specially nutritious form 
of food rich in nitrogen. In the article to which the Spectator 
takes exception, we were discussing particularly the case and con- 
dition of children, in which connection it was necessary to recog- 
nize an important fact which our contemporary seems to have 
over-looked—namely, that the brain is not only active but growing 
or developing. There is, in fact, as it were, a double claim upon 
the supplies: one to replace the daily use by exercise, the other 
to meet the demand of growth. We do not hypothecate any 
special “tension” as the cause of the need for higher and better 
food for brain-work. We say that an organism which is doing 
brain-work as well as muscular work requires higher and better 
food than an organism in which the brain is comparatively idle 
and only the lower centers and the muscles do much work. 
Undoubtedly the effect of brain-work is to strengthen the brain 
and to render it less likely to become abnormal in its structure or 
disorderly in its activity than if it were idle. Such exercise as the 


4 

i 

i] 

i 
4 

| 

ah 
fi 
4 ) 

| 


1883. | Home and Foreign Journals. 217 
brain receives in education properly so-called—that is, develop- 
ment of the faculties—stimulates nutrition, and in so doing 
increases the need for food. Excessive activity with anxiety, such 
as the Spectator contemplates, is not good at all, and ought to have 
no place in the educational process. Worry is fatal to good work, 
and to worry the growing brain of a child with work is to maim 
and cripple its organization, doing irreparable, because structural, 
mischief, the effects of which must be life-long. “Tension” in 
work is not a proof of strength, but of weakness. <A _ well- 
developed and healthy-grown brain works without tension of any 
kind. The knit brow, straining eyes, and fixed attention of the 
scholar are not tokens of power, but of effort. The true athlete 
does not strain and pant when he puts forth his strength. The 
intellectual man with a strong mind does his brain-work easily. 
Tension is friction, and the moment the toil of a growing brain 
becomes laborious it should cease. We are, unfortunately, so 
accustomed to see brain-work done with effort that we have come 
to associate effort with work, and to regard “ tension” as something 
tolerable, if not natural. As a matter of fact, no man should ever 
knit his brow as he thinks, or in any way evince effort as he works. 
The best brain-work is done easily, with a calm spirit, an equable 
temper, and in jaunty mood, All else is the toil of a week or ill- 
developed brain straining to accomplish a task which is relatively 
too great for it.—Tbid. 


Insanity AS A DEFENSE FOR CrrwE.—Hon. George B. Corkhill, 
United States Attorney for the District of Columbia, in a paper 
read May 2, 1883, before the Medico-Legal Society of New York, 
said: I think it proper to say that I am here to-night in obedience 
to a promise made to the President of your Association over a year 
ago, but which I am compelled to fulfill at a most inopportune 
moment. Owing to the fact that my official duties required all my 
time and attention, it has been almost impossible for me to prepare 
a paper upon any subject containing sufficient merit to justify its 
presentation to you. The subject I have chosen, “Insanity as a 
Defense for Crime,” is one with which I am familiar, and to the 
investigation of which I have been compelled to give much time 
and labor, and can therefore reasonably hope to merit some atten- 
tion to the views I shall express. 

To define with accuracy and precision the true meaning of the 
word insanity is a most difficult task. ; 
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Dr. Bucknill, an eminent authority both in this country and 
Europe, says in his Sugden Prize Essay, in answer to the question, 
“ What is Insanity and Responsibility ?” 

“The difficulty of solving these questions has not only been 
humiliating to the proud intellect of man, but has been attended 
Hi): with great practical inconvenience and with no inconsiderable or 

| unfrequent danger of the exercise of human justice being perverted 
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i i, 4 } The ablest authors who have written upon the subject, the most 
| UBS learned physicians who have treated it, and the most eminent 
: 4 if scientists, all differ as to the terms used to define it. 
rH i The more modern scientific researches have demonstrated, that | 
ag i the line between sanity and insanity is as marked and distinct as is 
Wi {| the line between health and any of the diseases with which the 
4 } ¥ human frame is afflicted—that is to say that insanity is a disease 
ti : 4} acting upon the physical parts of the brain, producing the varied 
i j conditions and exhibitions of the mind so often seen. 
i 


|e from the strict line of rectitude; of its being forced to deviate on 
| ‘ie the one side towards a mischievous and sentimental sympathy for 
4 ‘ | peculiarities and infirmities of temper, or on the other towards an 

: inflexible administration of penal and vindictive reprisals. 
fhe - “The difficulty inherent in the question appears to depend upon 
the impossibility of establishing a strict relation between qualities 
4) of which the one is infinitely fluctuating and variable, the other is 
} fixed and definite. 
i be “Insanity is a condition of the human mind ranging from the 
i slightest aberration from positive health to the wildest incoherence 
na fe of mania, or the lowest degradations of cretinism. Insanity is a 
} term applied to conditions measurable by all the degrees included 
j between these widely separated poles, and to all the variations 
Ht which are capable of being produced by partial or total affection 
of the many faculties into which the mind can be analyzed.” 

Dr. Fordyce Barker, of New York, says, “Insanity is a disease 
characterized by perversion of the mental faculties, or of the 
i emotions and instincts. I would add—perversion from the normal, 
natural action of the individual.” And he continues, “I use the 
term disease with this meaning: that it is a departure from 
a healthy condition of the organs or tissues of the body, or a 
‘4 departure from the functions of healthy performance of the duties, 
wee y | in that individual, of those organs.” He says further, “In cases of 
a) insanity there is always found, either a change of substance, 
| wrought by disease, or a change in the healthy performance of the 
functions and duties which belong to some part of the body.” 
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Dr. John P. Gray, of New York, a well-known and trust- 
worthy authority, says that: “Insanity is a disease of the brain, 
in which there is an association of mental disturbance, a change 
in the individual, a departure from himself, from his own ordinary 
standard of mental action, a change in his way of feeling, and 
thinking, and acting.” 

It will readily be seen that these definitions, which, in substance, 
are the aecepted views of the leading scientific men both of 
this country and Europe, define insanity as a disease. 

What has been termed moral insanity has no scientific rec- 
ognition, and should never be countenanced in a court of justice. 
But I am not here to discuss what insanity is, except as it is 
incidental to my subject of its use as a defense or excuse for 
crime. 

So common has the defense become that in almost every case 
of atrocious and brutal crime, it is presented, And it is 
remarkable that there is scarcely a criminal but can find facts, 
in his own life, of physical or mental disturbance, or in the lives 
of some of his blood relations, from which men of eminence or of 
scientific attainments readily demonstrate to juries that these 
facts, taken in connection with the atrocious and brutal 
character of the crime, indicate insanity. And this practice has 
grown so rapidly, and has been so successful in shielding from 
punishment many of the vilest criminals who ever infested society, 
that it has become a matter of the gravest importance that some 
remedy should be secured, either by a modification of the laws of 
defense for crime or of punishment. 

When a defendant charged with crime is placed upon trial, his 
plea of “not guilty” puts in issue almost every possible defense. 
The law presumes every man to be innocent and sane, unless 
evidence to the contrary is produced; and in its extreme liberality 
it says to the jury, that they are to consider all the evidence in 
the case, and if they entertain a reasonable doubt either as to the 
commission of the crime or as to the responsible condition of the 
mind of the accused at the time, he is entitled to the benefit of 
that doubt, and an acquittal. 

it can readily be seen that shrewd counsel, backed by the opinion 
of expert witnesses, in connection with any very atrocious crime, 
can readily raise a doubt in the mind of an unprofessional jury as 
to whether a sane man would have committed such an act. 

I prosecuted a case within the past month where a man had 
brutally murdered his wife, had cut off her head, and had inhumanly 
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slashed her face and head and body with a razor; and yet for 
days his counsel earnestly labored to show that he was insane, 
the bases of their defense being that some sixteen years ago he 
had been struck by a policeman with his club; that it raised a 
lump the size of a hen’s egg on his temple; that he was subject 
to dizziness and bleeding at the nose, and that he was unsociable. 
These facts taken in connection with this awful crime, it was 
asserted, demonstrated insanity; and although the man had 
attended to his daily labor, collected his earnings, and supported 
his family, a large amount of testimony, including that of at 
least one eminent expert, was presented to prove the irresponsi- 
bility of the defendant for the crime. That the plea was not 
successful in this case is a matter of congratulation, but that it 
was urged, and gravely and ably maintained by persons of 
intelligence, at least demonstrates its dangerous character, for 
the criminal was as sane and rational as any man who ever 
committed crime. 

The object of punishment in criminal cases, by hanging and by 
confinement in the penitentiary, is the protection of society, and 
the deterring of others from like offences; and there is little, 
if any, reformatory character connected with it, and how to 
administer it properly, with a due regard to the rights of the 
individual citizen, and to the community at large, has been the 
subject of the most varied discussion by men of eminence, 
experience and ability from the very organization of society. 
A very large and eminently respectable class of persons do not 
believe in capital punishment. They look with horror upon the 
law which demands the execution of a human being as a penalty 
for crime. 

Without entering into a discussion of the merits of the question, 
I do not believe a more efficacious and just and proper punishment, 
in every relation in which it can be considered, can be found than 
the prompt execution of a criminal, if found guilty of the crime 
which, under the law, merits that punishment. 

The defense of insanity has become so common that it is not 
surprising that juries are beginning to look upon it with suspicion, 
and the public with dread. 

For illustration, a man ascertains that a person has outraged his 
family, violated his confidence, and dishonored him in the dearest 
relations of life; he pursues and kills, and the jury are called upon 
to say that the man was laboring under temporary insanity, and 
not responsible to the law for his act, and ought, therefore, to be 
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acquitted, and the prisoner returns to society, to his business, and 
to civil and political honors. Why would it not be more creditable 
to our juries, and more honorable to the administration of justice, 
to let the jury say by their verdict that the justification of the 
crime was in the character of the act which provoked it, and not 
encourage and countenance this plea by a verdict so contrary to 
their oaths and the law as would be an acquittal by reason of 
insanity. If they must apologize for their verdict, let it be the 
apology of open refusal to find a prisoner guilty under such serious 
provocation—a more manly course than to shield themselves 
behind a defense in which neither they nor the community which 
they represent believe. 

Ido not think that insanity shovld ever be allowed as a plea 
of defense for crime on the trial of the prisoner under the 
indictment; not that I go to the extent of some writer whose 
communication I read in one of the law journals, “that the 
violent and bloodthirsty members of society should be put 
out of the way of further outrage without reference to the 
motive which induced them to disregard the right of life and 
property; the laws of man should be administered in the same 
spirit as are administered the laws of nature—a short-sighted man 
who has miscalculated his distance in attempting to swim a river, 
drowns, not because his motive is malignant, but because he has 
violated a law. Insanity, like blindness, or a ‘wicked and 
abandoned heart,’ is a defect of organization, and the highest 
triumph of human tribunals should be to administer to the sur- 
vival of only the fittest.” 

It is, of course, shocking to the promptings of humanity to 
punish a man, unquestionably insane, who has no conception 
of his crime, nor realization of its punishment; but if that is 
his condition he should be placed where he can be treated with 
care and attention, but prevented from having the opportunity 
of committing other crimes. 

I have now on my docket for trial a case against a man who 
committed a most causeless and vindictive murder. He had been 
in the city for some time, boarding at a private house; was the 
inventor of a burglar-alarm, which he was endeavoring to introduce. 
His defense is insanity, and the physician of the asylum at the 
capital, who visited him at the jail, tells me that he is a cunning, 
malignant, but unquestioned maniac; and I find on examination, 
that he was discharged from an asylum for the insane some years 
ago, as entirely harmless. What is to be done with such a case? 
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Shall the man be turned loose upon society again to commit other 
murders? For if acquitted of this crime on the ground of 
insanity, what assurance can there be that in a month he may not 
be again discharged ? 

My candid opinion, resulting from a very large experience in 
the trial of these cases is, that when a prisoner proposes to defend 
his crime on the ground of insanity, a jury specially selected for 
their fitness should be chosen to try the special plea; and if the 
prisoner be found insane, then he should be confined in an insane 
prison for a time commensurate with the character of the crime; 
and if the verdict of the jury be in favor of his sanity, then the 
plea should not be allowed upon the trial of the cause. I have not 
the time to elaborate my views upon this point, nor to combat 
many of the constitutional and other objections that might be 
urged against it, but some such proceeding will, in my judgment, 
more certainly secure a just and fair examination and determina- 
tion of this difficult problem than any other way. So long as this 
plea continues to be used as it is now—as a mere subterfuge 
to secure the acquittal of criminals, it will receive, as it should, 
the condemnation of all who desire to see the law fairly and 
honestly executed. 

It is not, I beg you to remember, a question whether the plea of 
insanity should be allowed as a defense for crime, but the devising 
of some means under the law by which its existence can be 
rationally and honestly determined. 

It is the most astounding fact in the whole history of the admin- 
istration of criminal jurisprudence, that within the past few years, 
nurtured by the vagaries and senseless theories of medical men on 
the subject, and supported by the testimony of so-called experts, 
almost every criminal, when arraigned, offers insanity as his 
defense, assured that he will have the assistance and support of 
eminent medical authors and experts. And, as a consequence, we — 
have had just as many different kinds of insanity as we have had 
crimes. The murderer was afflicted with homicidal or paroxysmal 
insanity; the thief was a kleptomaniac ; the incendiary was a pyro- 
maniac; the drunkard was a dypsomaniac; the burglar and the 
ravisher had emotional and temporary insanity; and these afflicted 
criminals were to be pitied rather than punished. 

But there is a class well known and recognized in every com- 
munity, who by their erratic character, their vanity, their 
egotistical declarations, crowd themselves into every association 
and by their arrogant assumption become prominent. They are 
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not always men who wear long hair, nor women who wear short 
hair. I know no peculiar trade-mark by which they can be at 
once detected, but they are everywhere. You have them in your 
society, unless the press misreports some of your discussions. 
They are doctors without patients, lawyers without clients, and 
ministers without parishes; without ever having done an honest 
day’s toil, they crowd themselves into labor and trade organiza- 
tions, and assume to be representative men; they are the most 
earnest in temperance and religious organizations; they clamor 
for position in every enterprise having for its object any public 
reformation; they denounce vice on every public occasion; they 
say long prayers and affect great piety and virtue, and yet they 
are the true representative traitors, murderers, thieves, ravishers, 
and scoundrels of communities, and when one of them commits a 
crime, the entire race of vagabonds join in the clamor for the 
exemption from punishment on the ground of insanity. There has 
been a word coined of late years to designate these people, and 
they are called “cranks.” They figure largely in the list of 
criminals accused of all grades of crime, and it is to them belongs 
much of the disgrace brought upon the plea of insanity as a 
defense for crime; with them, judgment and execution should be 
swift, sure and certain, for the escape of one of these men encour- 
ages the entire class to go on committing crimes for like notoriety 
and like exemption. They well know they commit crime and 
deserve punishment, and when the knife of justice falls upon one 
of their number, it strikes them with horror; but to every honest 
citizen it is a glad announcement that the law is supreme, and that 
its execution can not be avoided by a miserable scoundrel asserting 
himself as a crank. 

Nothing can be more slightly defined than the line of demarka- 
tion between sanity and insanity. Physicians and lawyers have 
vexed themselves with attempts at definition in a case where 
definition is impossible. As a writer has very aptly said, there has 
never yet been given to the world anything in the shape of a 
formula upon this subject, which may not be torn to shreds in five 
minutes by any ordinary logician. Make the definition too narrow, 

- it becomes meaningless; make it too wide, the whole human race 
are involved in the drag-net. In strictness, we are all mad when 
we give way to passion, to prejudice, to vice, to vanity; but if all 
the passionate, prejudiced, vicious, and vain people in this world 
are to be locked up as lunatics, who is to keep the key of the 
asylum? As was very fairly observed by a learned Baron of the 
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Exchequer, when he was strongly pressed by this argument, “If 
we are all mad, being all madmen, we must do the best we can 
under such untoward circumstances. There must be a kind of 
rough understanding as to the forms of lunacy which can’t be 
tolerated. We will not interfere with the spendthrift who is fling- 
ing his patrimony away upon swindlers, harlots, and blacklegs, 
until he has denuded himself of his possessions and incurred debt. 
We have nothing to say to his brother madman, the miser, who 
pinches his belly to swell the balance at his banker’s—being 73 
years of age and without family—but if he refuse to pay taxes, 
society will not accept his monomania as pleadable in bar.” 

Society must be protected, human life must be safe, property 
must be secure, and the law must punish those who violate the 
sacred rights of any citizen to life and property; to do this with 
even justice it will not do to permit a criminal on account of the 
vagaries of an unbalanced intellect or moral nature, to escape 
punishment; if the disease of insanity really exists, then let that 
question be determined, not that he may escape punishment, but 
that the punishment may be tempered in accordance with his 
physical and mental condition. 

The subject of the best methods of determining in what causes 
and under what circumstances and in what manner insanity may 
be pleaded as a defense of crime is one deserving the careful 
attention of all. If what I have hastily said will attract your 
attention to the importance of the subject and lead you to its 
investigation, I shall have accomplished all that I could, under the 
circumstances, reasonably expect.—TZhe Medico-Legal Journal, 
September, 1883. 


Lunatics as Wrirnesses.—In an opinion just published, the 
United States Supreme Court, in the case of District of Columbia 
vs. Armes, decided May, 1883, interprets the law governing the 
competency of persons affected with insanity to testify in legal 
proceedings. The question arose in the case of a contract surgeon 
of the United States Army, who sued the District of Columbia for 
injuries sustained by a fall on a defective sidewalk in Washington- 
The plaintiff was himself a witness on the trial, when it was 
objected that his mind was impaired in consequence of the injuries 
he had received. The judge refused to exclude his testimony, but 
instructed the jury that it was to be taken with some allowance. 
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The Supreme Court sustains this ruling and lays down the 
following general rule: “A lunatic or a person affected with 
insanity is admissible as a witness if he have sufficient understand- 
ing to apprehend the obligation of an oath and to be capable of 
giving a correct account of the matters which he has seen or heard 
in reference to the questions at issue; and whether he have that 
understanding is a question to be determined by the Court upon 
examination of the party himself and any competent witnesses 
who can speak to the nature and extent of his insanity.” 

Mr. Justice Field in pronouncing the opinion of the Court, cites 
the case of the Queen vs. Hill (5th Cox, Criminal Cases, 259), 
decided in the Court of Criminal Appeals (England), where it was 
held that a lunatic with unmistakably insane delusions, but who 
understood the nature and obligations of an oath, was permitted 
to testify, as to transactions of which he was an eye witness. 

Cases were cited in which it was claimed that a witness “non 
compos mentis” was incompetent, but the Judge then said, but 
the true question is, how far is he “non compos mentis?” Does 
the lunatic understand what he says? and does he understand the 
nature and obligation of an oath ? 

Mr. Justice Talfourd, in his concurring opinion, says: “ Martin 
Luther believed that he had a personal conflict with the devil,” 
and that “Dr. Johnson believed that he heard his mother speak 
to him after her death.” 

Lord Campbell is reported to have said (2 Denison and Pearce 
Crown Cases, 254), “that such a rule would have excluded the 
testimony of Socrates, for he had one spirit always prompting 
him.—Jbid., September, 1883. 
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BIBLIOGRAPHICAL. 


REVIEW OF AMERICAN ASYLUM REPORTS. 


New York: 


Annual Report of the Bloomingdale Asylum. Dr. Cuas. H. 
NIcHOLs. 


There were in the Asylum, at the date of last report, 
224 patients. Admitted during the year, 106. Total 
under treatment, 330. Discharged recovered, 39. Im- 
proved, 34. Unimproved, 11. Died, 23. Total, 107. 
Remaining under treatment, January 1st, 1883, 223. 

Dr. Nichols refers to the lamentable fact that more 
than sixty per cent of the whole number of cases ad- 
mitted were chronic, and states that every year’s 
observation increases his sense of the importance of 
early treatment in a well-appointed and conducted 
institution. He devotes considerable space to the sub- 
ject of restraint, and asserts that he is in full accord with 
what may be called the American doctrine and practice 
in the use of mechanical restraint and seclusion, which, 
as he understands it, is “that neither mode of treat- 
ment shall ever be resorted to, unless in the opinion of 
a competent and responsible medical officer it is 
necessary.” Early in July last a man, under the care 
of the institution, was declared sane by a commission 
and jury de lunatico inquirendo, after several hearings. 
At these hearings five physicians, three of whom were 
experts, and well acquainted with the case, and as 
many laymen testified to his insanity. Immediately 
after the verdict was rendered the man returned to the 
) asylum, when he was informed that he was at full 
iy liberty to go about his business. Later, when the order 
iT of the court approving the verdict and discharging him 
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from the institution was received, he was advised, in 
writing, to leave the institution and return to his 
business; but he has persistently refused to leave, and 
is still in the institution, in substantially the same 
mental condition as at the time of the inquiry. Dr. 
Nichols says, that he has thus far refrained from resort- 
ing to force, which appears to be the only measure 
which will put and keep him away. At the time this 
case was before the court, and an order was issued 
directing his discharge as a sane man, the newspaper 


press had much to say concerning the atrocity of con- 
fining a sane man in a lunatic asylum. Though the facts 
above narrated have been from the beginning before 
the public, we do not recall that any editor has had 
the moral courage to print them in refutation of his 
comments. 


Twenty-Third Annual Report of the State Asylum for Insane 
Criminals, Auburn. Dr. Carros F. Mac Donatp, Super- 
intendent. 


The Asylum contained, at the date of last report, 134 

patients. Admitted since, 30. Discharged, 23. Re- 
maining, September 30, 1882, 141, nine of whom were 
women. 

The year was happily uneventful as regards injury or 
accident of serious nature, and the Superintendent is to 
be congratulated also on having been able to dispense 
entirely with the use of mechanical restraint. In this lat- 
ter connection, however, it must be borne in mind that the 
insane at Auburn belong chiefly to the quiet demented 
class, and the same may be said in explanation of the 
liberty accorded to the working patients, who occupy a 
ward where the “open-door system” is said to be in 
operation. It may well be qestioned, however, whether 
our Scotch brethren would thus speak of an asylum, the 
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very nature of which requires the presence of a high 
surrounding stone and brick wall. 

An interesting feature in the report is the Superintend- 
ent’s counterblast against tobacco. Dr. Mac Donald 
evidently does not believe with Lord Lytton that “the 
man who doth not smoke hath either known no great 
griefs or refuseth himself the softest consolation next to 
that which comes from heaven,” and gives it as his 
emphatic opinion that the condition of the patients, as 
well as of the wards, has materially improved since the 
weekly issue of tobacco was discontinued. There can 
be no doubt that the extensive use of tobacco in an asy- 
lum, aside from the question of personal hygiene, induces 
habits of uncleanliness, and that it is a point gained, if 
only negatively, for decorative art to be able to 
dispense with that disagreeable feature of American 
civilization, the universal spittoon. 

Among the repairs and improvements, we notice an 
effective and inexpensive method of supplying the wards 
and airing-courts with running ice water. This has 
been accomplished by substituting for wooden slats on 
which to rest the ice in the refrigerators, a horizontal 
coil of wrought iron pipe composed of a series of loops 
connected together by return bends, the coils being each 
connected with a service pipe from which branches pro- 
ceed to the wards and airing-courts. 

Attention is justly called to the need of a farm, in 
order that some substantial response may be made to 
the frequent demand for something to do. The im- 
portance of agricultural work for insane agricultural 
laborers can not be overestimated, and we trust 
that we shall learn from Dr. Mac Donald’s next 
report that his prayer has been heard. 

The Superintendent has a chapter on “The Criminal 
Insane,” and gives us the result of his own experience. 
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He is “led to believe that the element of crime, when 
interwoven with insanity, exerts a modifiying influence 
upon the mental manifestations of that disease, and that 
to this extent, in a large proportion of cases, the criminal 
insane, medically speaking, may be regarded as a 
distinct and separate class, the analogue of which is not 
to be found among the ordinary insane.” His experi- 
ence enables him to recognize certain characteristic 
mental peculiarities as “the indelible stamp of crime,” 
and although the line of demarkation may not be 
apparent to the casual observer, its existence can gener- 
ally be determined and demonstrated with time and 
careful observation. He comments also upon the 
frequency of cases among the criminal insane in which 
there is an absence of expressed delusions, although 
the manner and conduct of the individual are clearly 
indicative of a delusional state. 

The report concludes with the minutes of official 
investigations and inspections made by the State Com- 
missioners in Lunacy. 


Annual Report of the New York City Lunatic Asylum, Black- 
well’s Island, for the year 1881. Dr. Tuomas M. Frank iin, 
Medical Superintendent. 


There were in the Asylum, at the date of last report, 
1,296 patients. Admitted during the year, 483. 
Whole number under treatment, 1,779. Discharged 
recovered, 149. Improved, 52. Unimproved, 36. 
“Improper subjects,” 4. Died, 108. Transferred to 
branches, 167. Whole number discharged, 516. Re- 
maining January 1, 1882, 1,263. 

The Superintendent calls attention to the great num- 
ber of patients of foreign birth admitted during the year. 
Of these, British subjects furnishes 47.17 per cent, or 
to put the case more fairly, Ireland furnishes a quota of 
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very nature of which requires the presence of a high 
surrounding stone and brick wall. 

An interesting feature in the report is the Superintend- 
ent’s counterblast against tobacco. Dr. Mac Donald 
evidently does not believe with Lord Lytton that “the 
man who doth not smoke hath either known no great 
griefs or refuseth himself the softest consolation next to 
that which comes from heaven,” and gives it as his 
emphatic opinion that the condition of the patients, as 
well as of the wards, has materially improved since the 
weekly issue of tobacco was discontinued. There can 
be no doubt that the extensive use of tobacco in an asy- 
lum, aside from the question of personal hygiene, induces 
habits of uncleanliness, and that it is a point gained, if 
only negatively, for decorative art to be able to 
dispense with that disagreeable feature of American 
civilization, the universal spittoon. 

Among the repairs and improvements, we notice an 
effective and inexpensive method of supplying the wards 
and airing-courts with running ice water. This has 
been accomplished by substituting for wooden slats on 
which to rest the ice in the refrigerators, a horizontal 
coil of wrought iron pipe composed of a series of loops 
connected together by return bends, the coils being each 
connected with a service pipe from which branches pro- 
ceed to the wards and airing-courts. 

Attention is justly called to the need of a farm, in 
order that some substantial response may be made to 
the frequent demand for something to do. The im- 
portance of agricultural work for insane agricultural 
laborers can not be overestimated, and we _ trust 
that we shall learn from Dr. Mac Donald’s next 
report that his prayer has been heard. 

The Superintendent has a chapter on “The Criminal 
Insane,” and gives us the result of his own experience. 
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He is “led to believe that the element of crime, when 
interwoven with insanity, exerts a modifiying influence 
upon the mental manifestations of that disease, and that 
to this extent, in a large proportion of cases, the criminal 
insane, medically speaking, may be regarded as a 
distinct and separate class, the analogue of which is not 
to be found among the ordinary insane.” His experi- 
ence enables him to recognize certain characteristic 
mental peculiarities as “the indelible stamp of crime,” 
and although the line of demarkation may not be 
apparent to the casual observer, its existence can gener- 
ally be determined and demonstrated with time and 
careful observation. He comments also upon the 
frequency of cases among the criminal insane in which 
there is an absence of expressed delusions, although 
the manner and conduct of the individual are clearly 
indicative of a delusional state. 

The report concludes with the minutes of official 
investigations and inspections made by the State Com- 
missioners in Lunacy. 


Annual Report of the New York City Inmatie Asylum, Black- 
wells Island, for the year 1881. Dr. Tuomas M. Frank 
Medical Superintendent. 


There were in the Asylum, at the date of last report, 
1,296 patients. Admitted during the year, 483. 
Whole number under treatment, 1,779. Discharged 
recovered, 149. Improved, 52. Unimproved, 36. 
“Improper subjects,” 4. Died, 108. Transferred to 
branches, 167. Whole number discharged, 516. Re- 
maining January 1, 1882, 1,263. 

The Superintendent calls attention to the great num- 
ber of patients of foreign birth admitted during the year. 
Of these, British subjects furnishes 47.17 per cent, or 
to put the case more fairly, Ireland furnishes a quota of 
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41.05 percent. In this connection Dr. Franklin invokes 
the leniency of our English critics while tempted to 
adversely criticise our ways, and suggests that they 
would do well to “let their hearts cling to their 
heads,” when such facts and figures are set forth by one 
American asylum. 

It must be regarded as creditable to the management 
of this asylum, containing as it must many suicidal 
patients, that, although as many as one thousand 
women daily walk and sit near the unprotected sea- 
wall of the narrow island, only one of them jumped 
into the river and was drowned. It is also gratifying 
to note that the restraint during the year has been less 
than one per cent. 

The report contains twenty-two tables, the racson 
@étre of at least two of which we are at a loss to 
comprehend. Of what scientific value, for instance, 


are tables showing the color of the eyes and of the hair 


of those admitted? That eight patients were red- 
haired, while in two hundred and two the hair was 
brown, surely does not mean that red-haired women 
are less liable to become insane than their brown- 
haired sisters, but is it not rather another way of stat- 
ing and answering the nursery conundrum, “ Why do 
we get less wool from black than from white sheep?” 
Were it otherwise, it might happen, with our modern 
notions of “natural selection,” that red hair would be 
at a premium in the matrimonial market. 


Annual Report of the New York City Asylum for the Insane, 
Ward’s Island, for the year 1881. Dr. A. E. Macpona.p, 
Medical Superintendent. 


There were in the Asylum, at the date of last report, 
1,158 patients: Admitted since, 512. Whole number 
under treatment, 1,662. Discharged, 217. Died, 219. 
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Whole number discharged, 436. Remaining at end of 
year, 1,226. 

The Superintendent complains that a reduction of 
the amount allowed for the payment of salaries and 
wages, the result of legislative enactment, has ee 
the affairs of the asylum. 

In commending the ministrations of the Protestant 
chaplain, he speaks of the “rare tact and conscientious- 
ness” which are required in such an asylum officer, and 
points out that over-zealousness and forgetfulness that 
religious fervor is, in the insane, frequently only a 
symptom of disease, may often cause more harm than 
good to result from religious ministrations. 


Fourteenth Annual Report of the Willard Asylum for the Insane, 
Jor the year 1882. Dr. Joun B. Cuarry, Medical Superin- 
tendent. 


There were in the Asylum, at the date of last report, 
1,735 patients. Admitted since, 217. Whole number 
under treatment, 1,952. Discharged recovered, 18. 
Improved, 22. Unimproved, 20. Not insane, 1. 
Died, 117. Whole number discharged, 178. Remain- 
ing September 30, 1882, 1,774. 

The Superintendent reports a gratifying amount of 
work done by patients during the year. In August, 
1881, the unusual task of grading, for the use of the 
asylum, a railway road-bed from the asylum to 
Hayt’s station, on the Geneva and Ithaca Railroad, 
a distance of four and one-fifth miles, was begun, 
and at the end of the year the road was nearly 
ready for operation. Notwithstanding axes, picks, 
shovels, crowbars and blasting powder were all 
required and in daily use, no accident of any kind 
occurred to the many patients who were engaged in 
the work. 
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Dr. Chapin is of opinion that this connecting road 
will remove the impressions of isolation and inac- 
eessibility which may have existed in the public mind 
in regard to the asylum. 

In summing up the result of the year’s work, the 
Superintendent points to the consummation of three 
desiderata in asylum administration—there has been 
increased liberty given to the patients, more industry 
and occupation, and greater substitution of personal 
attendance for mechanical restraint. 


Twelfth Annual Report of the Buffalo State Asylum for the 
Insane, for the year 1882. Dr. J. B. Anprews, Medical 
Superintendent. 


There were in the Asylum, at the date of last report, 
156 patients. Admitted since, 273. Whole number 
treated, 429. Discharged recovered, 55. Improved, 
28. Unimproved, 48. Not insane, 8. Died, 16. 
Whole number discharged, 155. Remaining in Asylum 
September 30, 1882, 274. 

Dr. Andrews takes exception to the measurement of 
the good accomplished by charitable institutions by the 
number of recoveries reported, and pertinently suggests 
that the record would be more just and give a better 
exhibit of the real labor of charity performed, if the 
deaths and the unimproved were counted instead of 
the recoveries. “In many of these cases there is more 
time and money spent in nursing, more patience and 
sympathy exercised, and more suffering alleviated than 
when recovery rewards treatment.” Nor is the Super- 
intendent of opinion that success in the treatment of 
patients should be measured by the percentage of 
patients employed. He sometimes questions whether, 
under the stress of public and professional opinion, 
employment is not likely to be carried beyond the 
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proper limit and substituted for rest and medical 
care to the detriment of the individual patient. 


This asylum is rapidly filling up, and the number of 
patients at present under treatment is 340. 


Twelfth Annual Report of the State Homeopathic Asylum for 
the Insane at Middletown, Dr. Sevpen H. Tatcorrt, Super- 
intendent. 


There were in this Asyium, October 1st, 1881, 216 
patients. Admitted during the year, 175. Whole 
number present in the year, 391. Discharged recovered, 
69. Improved, 13. Unimproved, 48. Died, 20. Not 
insane, 1. Total number discharged, 151. Remaining 
at end of year, 240. 

Dr. Talcott, after making some elaborate remarks on the 
horrors of jury trials of insane, and the consequent pub- 
licity and misery brought upon the relations and friends 
by exposing to the public the mental aberrations of the 
patient, which no one save in sacred confidence should be 
permitted to know, makes some very pertinent remarks on 
the habeas corpus, “the great bulwark and second Magna 
Charta of British liberty,” and cites three cases which 
have come under his observation at the asylum, the 
substance of which is as follows: In the winter of 
1878, a patient from Steuben county was legally com- 
mitted to this institution, and within a few days a writ 
of habeas corpus was served. “After due trial before 
a judge and jury the patient was discharged as a matter 
_of course.” But in a few days the same jury who had 
declared the man sane and a fit person to be at large, 
petitioned the judge to have him recommitted, as he was 
threatening the lives of the jurymen. “Up to that 
time, and while the lunatic was merely threatening and 
attempting to kill his wife, he was thought to be a per- 
son fit to enjoy all the privileges of unrestrained liberty, 
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but when his insane attentions were directed toward 
the jury instead of the wife, then these “twelve good 
men and true hurried eagerly to the court-room and 
begged for the incarceration of this dangerous lunatic.” 
Before action was taken, however, the patient nearly 
killed his wife, when he was returned to the institution 
and afterwards transferred to the Willard Asylum for 
Chronic Insane. The two other cases occurred during 
the past year. Both were discharged by the court after 
a legal examination, and yet both were regarded by the 
asylum authorities as insane and unfit to be at large. 
In a very short time one of these persons was 
imprisoned for threatening to kill his mother, and 
the other was “given up to the District Attorney 
of the city of New York, who was authorized to again 
send him to an asylum, because he had become violent, 
unmanageable and desperate, and had engaged in the 
unnatural diversion of beating the heads of helpless 
children against the walls of the house where he 
resided.” 

In closing his remarks on the above cases, Dr. Talcott 
says, “It is well to remember that a hungry lawyer and 
a large fee are to be found attached, like barnacles, to 
almost every writ of habeas corpus.” 

The general treatment adopted at this institution is 
substantially the same as in any other well-regulated 
asylum, with the single exception of “appropriate and 
strictly applied homceopathic medication,” which, we 
take it, is an implied recognition of the potency of 
vis medicatria nature, and, in view of the fair showing 
of recoveries at Middletown, another expression, 
although unintended, of the modern reaction against 
polypharmacy in the treatment of the insane, and its 
apparent advantages. 
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PENNSYLVANIA: 


Annual Report of the Pennsylvania Hospital for the Insane, 
Philadelphia, for the year 1882. Dr. Tuomas 8. Kirxpripr, 
Superintendent. 


There were in the Asylum, at date of last report, 398 
patients. Admitted since, 193. Discharged recovered, 
66. Improved, 65, Unimproved,29. Died, 23. Whole 
number discharged, 183, Remaining at the end of the 
year, 408. 

Dr. Kirkbride refers with pardonable pride to the 
fact that this is the fourteenth year during which, at 
one department, there has not been the omission of a 
single evening entertainment, and almost the same is 
true of the other, during the nine months which have 
always been regarded as the extent of the regular 
course. Among new ventures in the line of occupation 
and amusement, among the women, the modeling of 
clay has proved a great success, 

The venerable Superintendent of this asylum has 
always advocated prompt treatment of the insane, 
deplored the evils of delay, and nere deprecates what 
has been euphemistically called “the home treatment 
of the insane.” 

It will be of interest to quote his own words in this 
connection in the present report. 


While there are so many causes for feelings of gratification at 
at what has been done, it must be acknowledged that there is 
abundant evidence of losses sustained by a neglect to adopt a 
prompt course of judicious management for those who are suffer- 
ing from forms of mental disease, that when neglected, are pretty 
sure—sooner or later—to lead to results of the most melancholy 
character. It is certain too, that while so many of the insane are 
permitted to wander at large, unprotected and uncared for, there 
will be not only a steadily increasing list of incurable patients, 
but there will also be a daily record of melancholy events, which 
a rational course of care would, probably, have prevented. As 
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long ago as twenty-seven years, after careful observation, the 
writer of this report ascertained that in a particular year, the 
number of persons whose lives were sacrificed or jeopardized by 
the insane, who are allowed to be at large, in the United States, 
a } was equal to those lost by all its railroad accidents. Since that 
i time the extension of railroads has made the accidents connected 
\ with them, undoubtedly increase in a greater ratio, than those that 
have come from the course of persons responsible for the care of 
the insane, but neglectful of their obvious duties; but even now, 
any one who will read, for a short time, the regular daily sum- 
maries of such occurrences, and of the accidents throughout the 
country that may be found in some of our newspapers, will be 
astounded not only at their number, but at the horrible character 
of many such events detailed there. Among these, it is hardly 
necessary to say, are intended to be included a large proportion 
of the cases of suicide, which are clearly the results of disease, and 
which, with proper care, would have been prevented, and in all 
human probability, these unfortunates would have been restored 
to their families, relieved of this dreadful propensity. A general 
knowledge in the community of facts like these, as well as of the 
risks of delaying treatment till the probable period of its being 
successful has passed, would lead those having control of families, 
to seek early counsel from their medical advisers, on the occurrence 
of symptoms of mental aberration, and these could not fail to feel 
the responsibility of promptly adopting the only course that is 
likely to give protection equally to patients, their families, and the 
community. 

The day should now be passed when any one of intelligence and 
cultivation should regard it as a reproach to have suffered from 
impairment of health, and to have resorted for treatment to an 
institution, without which course, there was good ground to believe 
the chances of restoration would have been greatly diminished. 
As there could be no reproach in suffering from an illness for which 
there was no responsibility, so, very clearly, there could not be, in 
taking advantage of every means for the restoration of one’s 
health, that the most widely extended experience had given reason 
to believe would be successful. 

So,.when they plead for a mode of care in their homes and with 
their families, they are to be reminded that “ home treatment ” and 
“family caré,” with all the kind attentions which are connected 
with such a mode of providing for the unsound of mind, have almost 
always been tried and have failed, before the removal from home. 
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is even brought up for consideration. So, too, as among the 
results of the disease itself, they need hardly to be told, is often 
found an utter want of appreciation of the kindest attentions from 
the dearest of friends, and all the blessings of home and its 
surroundings are as likely as not to be completely ignored, or not 
appreciated, It may also be asked why, when no hesitation is felt 
in leaving home to secure perfect rest, and change of scene, 
climate, and occupation, when these have been found beneficial in 
other maladies, those who suffer from mental illness should not 
avail themselves of any change, although different in kind, which 
rarely involves such an expenditure of means, risk, and anxiety, 
and the results of which have been found to be at least as favor- 
able, by an almost universal experience. 

Many of those who thus come for counsel have never even seen 
the interior of a hospital, and have derived most of their ideas in 
regard to such institutions, not only of their management, but 
their construction, from works of fiction, or the sensational articles, 
so often found in certain portions of the public press, bringing, 
therefore, with them, prejudices of the most extravagant kind. 
Before such as these are allowed to decide upon placing their 
friends under the care of an institution, they should be shown 
through the different parts of the building, have its arrangements 
explained, and be enabled to see for themselves that the patients 
are classified so as to do most good, or at any rate the least possi- 
ble harm to each other, and that this mode of separation may be 
made almost as complete as that of families living in contiguous 
buildings of a square in a city, where all are liable to meet in their 
walks in the streets or in the parks, at places of amusement, 
lectures, or religious services, but not otherwise, unless voluntarily. 

‘In regard to entering hospitals, it is, indeed, a matter of 
surprise that patients are often so far in advance of their families 
and friends, in indicating the proper course to be pursued on the 
occurrence of a case of insanity; and, after recovery, there is 
nothing more pleasant than, as is often the case, to have those who 
have been so fortunate as to secure this result from hospital care, 
ask that, should they ever have a recurrence of the disease, they 
should be again promptly placed under the same form of 
treatment. 
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Annual Report of the Insane Department of the Philadelphia 
Hospital for the year 1882, Dr. Davip D., Ricuarpson, Super- 
intendent. 


Patients in the Asylum, January 1st, 1882, 662, 
Admitted during the year, 216. Discharged recovered, 
25. Improved, 79. Unimproved, 16. Died, 118. 
Whole number discharged, 238. Remaining January 
Ist, 1883, 640. 

So satisfactory have been the reforms brought about 
at the Philadelphia Hospital by the recent change of 
management, rendered necessary by the discovery 
and exposure of the frauds of the political “ring” that 
had so long held sway in West Philadelphia, that, 
by way of contrast, Dr. Richardson has divided his 
report into two sections. It appears that during the 
latter half-year, that is, during the administration of 
this new Board, organized as it is after the method 
obtaining in State asylums, the recoveries were 
increased one, the improved were increased nineteen, 
and the deaths diminished thirty-four. The percentage 
of deaths was thus reduced forty-three during the first 
half-year of this Board’s administration, which, we agree 
with the Superintendent, is “a most creditable show- 
ing.” 

The city’s curable insane have, for the most part, 
been taken to Norristown since September, 1880, and 
at the time of the transfer, there were left in this 
asylum “six hundred and forty-two mental wrecks, 
many having crossed the line of three-score years and 
ten,” for not one of whom Dr. Richardson dared 
predict recovery. 

We congratulate the Superintendent upon this 
happy change of management, and venture the 
prediction that the much-needed changes which he 
vainly urged under the old régime, will in due course 
be carried out under the new. 
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Report of the State Hospital for the Insane at Norristown, for 
the year 1882. Roperr H. Cuase, M. D., and Atice Ben- 
nett, M. D., Ph. D., Resident Physicians, 

There were in the Asylum, at the date of last report, 424 
patients. Admitted since, 236. Discharged recovered, 
77. Improved, 28. Unimproved, 4. Not insane, 2. 
Died, 55. Whole number discharged, 166. Re- 
maining September 30, 1882, 494. 

As a means of occupation, Dr. Chase speaks highly 
of the brush-shop which has proved to be well adapted 
to the class of patients at Norristown. “There are 
no implements used, and the work is so simple 
that it requires but a small degree of intellect 
to master it, managed as it is by a competent and 
discreet foreman. With the exception of perhaps 
half-a-dozen, none of these sixty or seventy patients 
would likely be employed elsewhere about the 
hospital, and yet this shop has not only paid expenses 
this year, but has gained quite a little surplus. How- 
ever much this may be desired, it is nothing to the 
gratifications afforded in the improved condition 
of the patients.” 


Sixty-Siath Annual Report of the Asylum for the Relief of 
Persons deprived of the Use of their Reason, Philadelphia, 
Jor the year 1882. Dr. Joun C. Superintendent. 

In the Asylum, at last report, 90. Admitted since, 
47. Discharged recovered, 16. Improved, 8. Unim- 
proved, 12. Died, 11. Whole number discharged, 47. 
“Remaining at the end of the year, 90 patients. 

The Superintendent animadverts on the fruitfulness 
of intemperance as a cause of insanity, but we must 
own to a little surprise in noting how many patients 
in this asylum, recruited as they are for the most from 
the Friends, owe their mental unsoundness to alcoholic 
excess, Of 1,063 patients admitted, intemperance is 
the assigned cause in 118 cases. 
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New Jersey: 


Seventh Annual Report of the State Asylum for the Insane, 
Morristown. Dr. H. A. Burroupn, Medical Superintendent. 
There were in the Asylum, at date of last report, 

641 patients. Admitted since, 174. Whole number 

treated, 815. Discharged recovered, 35. Improved, 

51. Unimproved, 7. Died, 55. Whole number dis- 

charged, 148. Remaining October 31, 1882, 667. 

The distinguishing feature of this report is a chapter 
on “Brain in Health and in Disease,” in which the 


Superintendent treats the subject from the phrenological ° 


standpoint. 

We may be permitted to quote the following 
paragraphs from his discussion of the “Forms of 
Insanity.” 


As the brain, in its functional office, is divided into several gen- 
eral regions—the regions of the intellectual faculties of the moral 
and religious sentiments, and of the animal or selfish feelings—so 
insanity is divided into three principal forms, which are character- 
ized by the disordered state of these several classes of faculties. 

The more minute and mixed varieties under these general heads, 
will correspond to the number and office of the affected regions of 
the brain and faculties corresponding thereto, and all the forms 
will be modified, as before stated, by the character of the morbid 
action affecting the region or part. 

Intellectual Region.—The mental symptoms of disease in this 
region of the brain consist in a depressed, perverted, or excited 
state of the intellectual faculties, perceptive and reflective, accord- 
ing as the disease of the physical part is characterized by these 
several grades or forms of action. If the diseased is less than the 
natural action of the brain, then the faculties appear obtuse and 
tardy in their exercise; the person perceives the character of 
external objects with slowness and difficulty; or, fails altogether 
to form a definite mental conclusion in regard to them; thus form- 
ing a well marked case of acute dementia. 

On the contrary, if the disease is characterized by excitement or 
increased actign, some or all of the faculties of the group, includ- 
ing the organs of the special senses, are rendered preternaturally 
acute. 
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The person perceives the qualities of physical objects quickly, 
remembers persons and things distinctly, speaks fluently and 
reasons rapidly, though perhaps incorrectly. He is liable to have 
various hallucinations, or false perceptions, through disorder of the 
observing faculties, and, generally, from morbid bodily sensations. 
He will also have delusions, or false judgments of the reasoning 
faculties, through disease of this region of the brain, with which 
they stand related, or, on which they depend for their manifestation. 

Region of the Sentiments.—The faculties of this class consist of 
the higher feelings proper to man, and when disturbed by disease 
of the brain, are diminished, perverted or increased in their 
natural strength, as were the first named, according to the char- 
acter of the morbid action present. If the moral and religious 
faculties, the highest of this class, are involved and unduly excited, 
a hopeful, joyful, and even eestatic state of the feelings in reference 
to their present condition and future prospects, is experienced ; 
and the attention of the individual is exclusively engaged in the 
contemplation of such subjects and scenes as relate to their 
gratitication. 

On the contrary, it often occurs that the hopeful feelings are 
diminished in connection with, and in proportion to, the increase of 
the cautious and timid; when, if the general health of the person 
is low, all the symptoms of profound religious melancholy are at 
once developed, the very opposite state to that first described. 

In other cases, extreme vanity, pride and obstinacy of character 
may be developed, as the effect of morbid excitement or perversion 
of the faculties, or from a state of general, by diminished action in 
this region of the brain, may result great humility and indecision 
of character. 

Region of the Propensities.—This region of the brain relates 
primarily to the wants of an animal body, and its connection with 
a physical world, though the faculties manifested by or through it, 
are also called upon to lend important aid to those of the other 
classes; and, hence, to serve the twofold purpose for which they 
are designed, they are endowed with great natural strength, 
which renders them spontaneously active, and, therefore, highly 
efficient. In this group are arranged faculties that relate to the 
acquisition of property, the sustenance of the body, the defense 
of personal rights, the propagation of the species, &c., &c. When 
this part of the brain is duly developed only, and the faculties 
trained to act in proper subordination to the higher orders of 
reason and moral sentiment, they are sources of bodily health and 
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vigor, of great personal enjoyment to man, and should be con- 
sidered, as they deserve to be, not only as highly respectable in 
their nature and objects, but really essential to man’s existence 
and welfare while he lives in a material world, and is subject to 
the wants of an organized animal body. 

From their inherent strength, however, and the too frequent 
want of enlightened training, from which many, if not most minds 
suffer, they are liable to become irregular and excessively active, 
and are then popularly and perhaps properly denominated passions, 
though we here suppose a degree of activity and strength that does 
not transcend the bounds of healthy action in the brain, and for 
which their possessor is still responsible. ; 

When, however, to large and habitually active organs of this 
class is superadded the excitement of disease, which latter has 
perhaps arisen from the functional excesses of the parts involved, 
we have developed the most revolting forms of insanity, including, 
as symptoms, the manifestation of rage, profanity, violence, cause- 
less revenge, thirst for blood, maniacal fury, &e., &e. 


Among the “ Amusements,” we notice a course of 
ten lectures on Phrenology, by Prof. Nelson Sizer, of 
New York, illustrated by casts of heads, lithographic 
prints, &c., which is said to have been attended by 
the officers, employés and patients with much interest 
and profit. 


Annual Report of the New Jersey State Lunatic Asylum, Trenton, 
Jor the year ending October 31, 1882. Dr. Joun W. Warp, 
Superintendent. 


There were in the Asylum, October 31, 1881, 577 
patients. Admitted since, 186. Discharged recovered, 
48. Improved, 24. Unimproved,5. Died,57. Whole 
number discharged, 134. Remaining at end of fiscal 
year, 629. 

The Superintendent, in common with many others, 
complains of the hardship of treating the convict with 
the “innocent” insane, and points to the desirability of 
a separate structure for the former class. At the date 
of his report’ there were, in the men’s department, 
seventy-nine patients in excess of the accommodations. 


| is 
i 
A 
| 
| 
{ 
wal 
it 
i 
| | 
4a 
: 
Hi 


1883. | Bibliographical. 243 
VIRGINIA: 


Report of the Central Lunatic Asylum for Colored Insane, Rich- 
mond, for the year ending September 30, 1882. Dr. Davin 
F. May, Superintendent. 


There were in the Asylum, at date of last report, 351 
patients. Admitted since, 165, Discharged recovered, 
85. Improved, 5. Died, 45. Whole number dis- 
charged, 135. Remaining at end of year, 381. 

The Superintendent reports the asylum in good 
financial condition, and, by way of emphasis, italicizes 
the statement that they are out of debt. He also reports 
gratifying progress in the construction of the new 
buildings at Petersburg, to which, when completed, the 
patients are to be transferred. 


West Vircinia: 


Report of the West Virginia Hospital for the Insane, for the year 
ending September 30, 1882. Dr. W. J. Brann, Superintendent. 


There were in the Asylum, September 30, 1881, 589 
patients. Admitted since, 199. Discharged recovered, 
56. On bond, improved, 35. Eloped, 2. Died, 60. 
Whole number discharged, 153. Remaining Septem- 
ber 30, 1882, 635. 
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SUMMARY. 


APPOINTMENT OF Dr. Arcurpatp.—Dr. O. W. 


Archibald has been appointed Superintendent of the 


new Insane Asylum, located at Jamestown, Dakota. 
Dr. Archibald some years ago was Superintendent of 
the Iowa Asylum for Feeble-minded Children, and was 
at one time Assistant Physician under the late Dr. 
Ranney at Mount Pleasant, Iowa. 


A New Asyium Torepo.—It has been decided 
to build the new Ohio State Asylum on the outskirts 
of Toledo, One hundred and fifty acres of land have 
been obtained for the purpose, and the cottage plan 
has been adopted. 


Bequests to Hosprrars THE DeELIRIUM OF 
Persecution.—We learn from the Y. Medical 
Journal that in a recent clinical lecture on the 
variety of insanity termed the delirium of _ per- 
secution, M. Legrand du Saulle gives his decided 
conviction that most of the so-called philanthropists 
who bequeath their property to hospitals, educational 
institutions, and the like, are really the victims of 
this sort of mental alienation. Egotistical and avari- 
cious during their life, he says, they pass for benefactors 
of humanity after they are dead. 


Frre in a Private Asytum.—A serious 
fire occurred, August 14, at Dr. Robert Boyd’s private 
asylum, Southall Park, Ealing, London, involving the 
loss of five lives, including those of the proprietor and 
his son, Mr. W. Boyd. It appears that the flames 
were first discovered between two and three o’clock 
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in the morning, but before the arrival of the fire- 
engines, the building was a mass of flames. The 
water supply was quite inadequate to the demand, 
and soon the roof fell in with a terrific crash, burying 
a number of inmates in the debris. Fortunately some 
of the patients and their attendants were at Brighton, 
Ramsgate, and other seaside places. About twenty 
persons, including servants, were in-the building at 
the time of the catastrophe. When the alarm was 
given, Dr. Boyd escaped with his daughter, but 
re-entered the burning building with the hope of 
saving other lives. No more was seen or heard of 
him. He was seventy years of age, and had long 
enjoyed an enviable reputation as an alienist. He 
was for several years Superintendent of the Somerset 
County Asylum, and in 1870, was president of the 
Medico-Psychological Association. However lament- 
able his death, his family and friends may to some 
extent at least, console themselves with the reflection 
that his life was sacrificed for others. 


Crimmnat Lunatics.—Dr. Orange of the Broadmoor 
Criminal Lunatic Asylum, England, says of criminal 
lunatics: “The insanity of those who have been first 
of all sentenced to imprisonment, and afterwards 
certified to be insane, is various in its character; it 
partakes very often indeed of the surroundings of the 

_person, and that kind of person is often more dangerous 
by reason of his habits, which are not part of his 

insanity, than by reason of his insanity.” 


Insanity Cavusep By Intoxication as A DrrensE.— 
From the Criminal Law Magazine, for May, we learn 
that the California Supreme Court held in a recent case 
that insanity caused by intoxication does not destroy 
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responsibility when the party when sane and re- 
sponsible made himself intoxicated, but that it was a 
circumstance for the consideration of the jury in 


_ determining the degree of the crime. The reference 


does net state whether by the term “insanity” simple 
alcoholic delirium is implied, or a condition of true 
insanity, the result of brain degeneration, due to 


aleohol. 


— The meeting of the Association of Medical Super- - 
intendents of American Institutions for the Insane was 
held at Newport, R. L, June 26-29, 1883. 

Dr. John P. Gray, of Utica, was elected president, 
and Pliny Earle, of Northampton, Mass., vice-president. 
The Association adjourned to meet at Philadelphia, 
Pa., 1884. 

The minutes of the Association, which have not yet 
been received from the Secretary, Dr. Curwen, will be 
published in our Jauuary issue. 
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responsibility when the party when sane and re- 
sponsible made himself intoxicated, but that it was a 
circumstance for the consideration of the jury in 
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does net state whether by the term “insanity” simple 
alcoholic delirium is implied, or a condition of true 
insanity, the result of brain degeneration, due to 
alcohol. 
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No. Green. oo | NO. 2 00 | No. 37... 05 
2 00 | No. 38 Inside White ......... 2 20 


USE 


D. B. Crockett’s Spar Composition, 


For Finishing FRONT ae VESTIBULES, and all Places 
Exposed to the Weather. 


(EITHER ON GRAINED OR HARD WOODS.) 


Superior to Varnish, or any Article in use for such Purposes. 
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(ESTABLISHED IN THE UNITED STATES IN 1840.) 


Y i i Have been Awarded 3 Silver Medals, 4 Bronze Medals, and 6 Diplomas, 
Steam and Sanitary Engineer, and Machinist, 


hi 57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 
mV Patentee and Manutacturer of the most improved Apparatus for 


if Warming and Cooking purposes, for Public Institutions, consisting of 
a Ranges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Steamers, Plain or Jacketed, 


Round or Square, 


with removable baskets for vegetables, &c., with Copper or Galvan- 
ized Iron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen, E. Whiteley’s Celebrated Seamless 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used. Best in the World. 


COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons can be made and drawn off clear in 20 minutes. See Dr. P. Earle’s 
report for October, 1874. 


Portable Ovens, Steam Ovens or Brick Ovens. 


All my work is made in my own shops, under my personal superin- 


tendence, and of the best material, and thoroughly tested and war- 
ranted. 
I) I refer by permission to the following gentlemen: 
Wy » Dr. NICHOLS, of Washington, D. D, Dr. P. EARLE, of Northampton, Mass, 
Dr, J, P, GRAY, M, D., Utica, N. Y. Dr. B. D, EASTMAN, Worcester, Mass. 
; Taunton Insane Asylum, Taunton, Mass, Michigan Insane Asylum, Kalamazoo, Mich. 
| ; Eastern Lunatic Asylum, Williamsburg, Va. Tewksbury Alms House, Tewksbury, Mass, 
BLE Dr, C, A. WALKER, South Boston, Mass, Dr. CALVIN MAY, Danvers Insane Hospital, Mass. 
t And many others. 


f Father and Sons have been engaged in this Business for Seventy- 
nine Years, forty in Europe, thirty-nine in United States. 

' } Two Silver Medals were awarded for improvements in Cooking 


Apparatus, at the Mechanics Fair in October, 1874, and 1878. 


Improved ae are now in use at the National Soldiers Home, 
Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me.; 
y State Insane Hospital, Northampton, Mass.; State Insane Hospital, 
4 Middleton, Conn. ; Young’s Hotel, Boston, Mass.; New City Hospital, 

: Boston, Mass.; New City Homeopathic Hospital, Boston, Mass.; New 
Hospital, for Insane, Worcester, Mass; New England Hospital for 


Women. 
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IMPORTATION OF BOOKS, Etc. 
AGENCY FOR THE SUPPLY OF 


AMERICAN, ENGLISH, FRENCH AND GERMAN 


Periodicals, &e. &e. 


— 


The subscribers continue to Import and to supply promptly and on the most 
favorable terms AMERICAN, ENGLISH, FRENCH and GERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL, 

They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, French, and German Publishers. Orders 
fora single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 


Orders for Foreign Books, &c, 


are forwarded as often as once a week, and answer may be looked for within six 
weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 
may be consulted at all times. Catalogues and Cheap Lists of particular Publishers 
are supplied gratis on application. 
SPECIAL ATTENTION given to the procurement of RARE AND VALUABLE 
Books, ENGRAVINGS, &c., for Public and Private Libraries. 
LOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS. 
BOOKS AND PERIODICALS can be mailed direct to any person or ,Public 
Library, from England and France. 
BOOKS which have been published TWENTY YEARS may be imported free 
of duty. 
PUBLIC LIBRARIES, SCHOOLS, anp COLLEGES, can import through us tire 
copies of any Book, &c., free of duty. 


eg e- 


Our Charges for Importing Books Are: 


$0 35 currency, 
- Ditto, when free of duty,..... 26 
30 
36 
30 


WHEN FROM SECOND-HAND ENGLISH CATALOGUES. 


JOHN WILEY & SON, 
15 Astor Place, New York, Publishers and Importers, 


*,* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 
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JOSEPH NASON & CoO., 
71 Beekman and 71 Fulton Streets, 
NEw YoR 


MANU SACTURERS OF 


Plain & Galvanized Crought Iron Pipe 


STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 


Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR STEAM BOILERS. 
Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges,’Steam 
Pressure, or Damper liegulators, Low Water Alarms, Xc., &e. 
STEAM COOKING APPARATUS, 
Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &c. 
LAUNDRY APPARATUS, 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 
waste of steam. 


JOSEPH NASON & CO.'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR FPELTING—For Covering Steam Pipes and Boilers. 


. H. BR. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J. N. & Co. also construct to order Ventilating Fans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washi 
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DIAPHANITE. 


“THE NATURAL WOOD FINISHER.” 


Comstock Bros. & Co., 


MANUFACTURERS, 


UTICA, WN. Y. 


We wish to call attention to the most beautifal and durable preparation for 
finishing natural and grained woods ever put on the market. 

Diaphanite will fill the pores and develop the nataral beauty of the wood. 

It brings out all of the fine effects of light and shadow with great brilliancy. 

It will not erack, blister, or tara white. As a finish over natural!woods, grained 
work, outside doors, inside blinds, floors, X&c., &c., IT HAS NO EQUAL. It is a certain 
preventative agains dampness and foul matter, which if this be not applied would 
be absorbed by the wood. 

Diaphanite has been used in many State and County Buildings, where it is 
absolutely necessary to prevent absorption. 


It is very elastie and is applied with a brush the same as finishing varnishes. 
COMSTOCK BROS. «& N. 


THEO. POMEROY & SON, 


MANUFACTURERS OF 


Pomeroy’s Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS, 


For Shingle and Tin Roofs; |. 
For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Gfeatly 

‘ Exposed to the Destructive Action of the Elements. 

IT EFFECTUALLY RESISTS HEAT, FROST. RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


* It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water, 
Pure Linseed Oil is the only Li uid used in its manufacture ; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to 
" THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Y. 
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JOSEPH NASON & CoO., 
71 Beekman and 71 Fulton Streets, 
NEw 


MANU SACTURERS OF 


Plain & Galvanized CAronght Iron Pip, 


STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 
Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals, 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR® STEAM BOILERS. 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges,’Steam 
Pressure, or Damper liegulators, Low Water Alarms, &c., &e. 


STEAM COOKING APPARATUS, 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &c. 


LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 
waste of steam, 


JOSEPH NASON & CO.'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR PELTING—For Covering Steam Pipes and Boilers. 


. H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J. N. & Co. also construct to order Ventilating Pans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their lo’ 
experience in applying these machines to many of the larger hospitals, and to the Uni 
States Capitol at Washington. 
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DIAPHANITE. 


“THE NATURAL WOOD FINISHER.” 


Comstock Bros. & Co., 


MANUFACTURERS, 


We wish to call attention to the most beautifal and darable preparation for 
finishing natural and grained woods ever put on the market. 

Diaphanite will fill the pores and develop the nataral beauty of the wood. 

It brings out all of the fine effects of light and shadow with great brillianey. 

It will not eraek, blister, or turn white. As a finish over natural)}woods, grained 
work, outside doors, inside blinds, floors, &c., &c., IT HAS NO EQUAL. It is a certain 


preventative agains dampness and foul matter, which if this be not applied would 
be absorbed by the wood. 


Diaphanite has been used in many State and County Buildings, where it is 
absolutely necessary to prevent absorption. 


It is very elastic and is applied with a brush the same as finishing varnishes. 
COMSTOCK BROS. & CO., UTICA, N. ¥.— 


‘THEO. POMEROY & SON, 


MANUFACTURERS OF 


Pomeroy Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS. 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 

: Exposed to the Destructive Action of the Elements. 

IT EFFECTUALLY RESISTS HEAT, FROST. RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


* It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water. 
Pure Linseed Oil is the only Li uid used in its manufacture ; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to 
si THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Y. 
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The Inebriates Home, Fort Hamilton, N. Y. 


TINCORPORATND 


A Hospital for the Treatment of ALCCHOLI®M and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M. D. 
Attending Physician, - -  L.D, MASON, M, D. 
Superintendent, - - J. A, BLANCHARD, D, 


Patients are received either on their application or by due process of law. For mode 
and terms of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. L). 
New York. 

t Two daily mails and telegraphic communication to all parts of the country. 

How To REACH THE INSTITUTION FROM NEW YorK.-Cross the East River to Brook- 
lyn on Fulton Ferry boat, and proceed cither by Court Street or Third Avenue horse ears 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer office, thence by steam cars to the Home. Request the 
conductor to leave you at the Lodge Gate. 
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Fellows 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
—Potash and Lime; 

The OXYDIZING AGENTS—Iron and Manganese ; 

The TONICS—Quinine and Strychnine ; 

And the VITALIZING CONSTITUENT—Phosphorus, 

Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged 
use, 

“IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs, and 
is employed also in various nervous and debilitating diseases with 


success, 
ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited, 
IN CASES where innervating constitutional treatment is applied, 
and tonie treatment is desirable, this preparation will be found to act 


with safety and satisfaction, 

ITS ACTION IS PROMPT, stimulatirg the appetite, and the 
digestion, it promotes assimilation, and enters directly into the cireula- 
tion with the food products. 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in the 
treatment of mental and nervous affections. 

From its Exerting a double tonic effect and influencing a 
healthy flow of the secretions, its use is indicated in a wide range of 
diseases. ; 


Each Bottle of Fellows’ Hypophosphites contains 128 doses. 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Circulars and Samples Sent to Physicians on Application, 


(@°SPECIAL TO PHYSICIANS —ONE large bottle containing 15 oz. (which 
usually sells for $1.50) will be sent upon receipt of Fifty Cents with the ap- 
plication, this will be applied to the prepayment of Expressage, and will afford 
an opportunity for a thorough test in Chronic cases of Debility and Nervousness, 
Express Charges prepaid upon all samples. FOR SALE BY ALL DRUGGISTS. 
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